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Leerurne IX. 


ON THE DISEASE TERMED IRRI 
TABLE UTERUS, 


Geyttewes :—You have had an opportn- 
nity of seeing a patient labouring under the 
fibrous tumour of the uterus, in connection 
with a train of symptoms denoting the irri- 
table uterus, described by that interesting 
anthor the late Dr.Gooch—a disease painful 
in its nature, truly obstinate in its course, 
and perplexing in its management. 

The history of this patient's case may be 
regarded asa history of the disease in ge- 
neral, and its principal features may be enu- 
merated thus :—Severe pain during men- 
struation, the pain sometimes preceding the 
appearance of the discharge, often increasing 
in severity for some days after the discharge 
has ceased, and, independently of the periods 
in question, frequently attacking the lumbar 
and hypogastric regions; the pain is in- 
creased by exertion, and speedily relieved 
by the recumbent posture, and yet uneasy | 
feelings arise between the paroxysms of 
suffering, so thata perfect interval of ease 
rarely occurs ; sometimes violent spasm, ac- | 
companied by a smarting and stinging sen- , 
sation, attacks the sphincters of the vagina 
and rectum, particularly in the sitting pos- | 
ture; the excessive sensibility may even ex- 
tend to the abdominal parietes, and in one 
instance which came within my own know- 
ledge, the pubic region continued very 
tender at the end of four years, after a deli- 
very by the forceps, even the pressure of the 
bed-clothes being sensibly felt whenever the 
woman lay on her back, notwithstanding the 
uterus and vagioa were apparently healthy. 

No. 870, 


Let me now direct your attention, Ist, To 
the term by which the disease is designated ; 
2odiy, To the essential nature of the disease ; 
and, 3rdly, To the best mode of treating it. 
First, the term neuralgia, or irritable uterus, 
in its ordivary acceptation, implies a mere 
disturbance in the functions of the affected 
part, irrespective of change of structure; 
the term, properly speaking, is the name of 


la symptom, and conveys nothing definite. 


Whatever may be the state of the nervous 
system, the disease will be found to differ ia 
one particular from hysterical and similar 
affections of the nervous system, viz., it 
never precedes the first appearance of the 
catamenia. I hope, by pointing out the pri- 
mary causes of the disease, to assist you in 
forming less ambiguous views, both of its 
nature and treatment, than are at present 
entertained ; and, in connection with the 
question respecting the essential nature of 
the disease, I shall say a few words on the 
opinions of Drs. Gooch and others. I have 
already given you to understand that Dr. 
Gooch did not regard the disease as in any 
measure infammatory,hor as possessing any 
malignant tendency, butas a purely nervous 
affection, lasting an indefinite length of 
time, and ultimately disappearing, without 
inducing any change of structure. It should, 
however, be remarked, that Dr. Gooch 
allows the disease to be sometimes coanect- 
ed with a tumid or congested state of the 


| os uteri, as well as with extreme tenderness 


of the part, the tenderness for the most part 
existing independently of swelling or any 
other sensible change. It is important to 
observe, that at the very close of the chapter 
on this subject, Dr. Gooch subdivides the 
disease into three classes, “in one of which 
(he says) congestion is an essential part; ia 
another, congestion may be absent, while 
another may consist of those interminable 
cases which nothing relieves ;" and be fur- 
ther remarks,“ in these there may be some 
disease of structure in a part of the uteras 
out of reach of examination by touch.” Ia 
opposition to Dr, Gooch,* Dr. David Davist 





* © Diseases Peculiar to Women,” p. 310. 
+ See “Obstetric Medicine,” vol. i., p. 
343. 
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regards the irritable aterus as depending | opium, and a variety of remedies hed beea 
essentially upon chronic inflammation, and) tried in vain, In very sensitive habits a 
Dr. Scott * appears to entertain a similar | mere prolapse of the uterus will excite very 
Opinion. The views of these several authors | similar feelings. I have seen two such ine 
appear to me to be mach too confined; the | stances. One of these occurred in a young 
grounds adduced by Dr. Gooch, that the | lady of very delicate habit, who had beea 
disease is essentially irrespe: tive of a change | married about four years, but had not been 
of structure, fairly admits of question, Itis pregnant, and, as already observed, the dis- 
very probable that the cases alluded to by | ease immediately followed marriage. For 
Dr. Davis were complicated by a state of two years she was confined entirely to the 
chronic inflammation, certainly so in Dr.| sofa. She had tried the celd-bath, astria- 
Scott's cuse, and yet it does not follow that gent injections, and almost every description 
the character of the disease is essentially in- | of medicine which would seem calculated to 
flammatory. The pulse isnatural ; theappe-| subdue pain or allay irritability. The os 
tite good; the tongue healthy; and the | uteri had sunk low in the pelvis, and for the 
several bodily functions are very little im- | two preceding years had rested quite upon 
paired, or at least so until the disease has | the perinwum. Every means having failed, 
contioued a great length of time, for a state | she was at jength prevailed, contrary to my 
of protracted suffering will ultimately affect advice, to wear a pessary. A very small- 
the strongest constitution, In expressing an | sized peasary was introduced into the vagina, 
Opinion that Dr. Gooch's views of the dis- | and the os uteri made to rest upon it, instead 
ease are much too confined, I must, how- | of the perinwum. The relief she obtained 
ever, remark, that be was the first writer by | from it was striking; in fact, she was cured 
whom public attention was directed to the almost immediately. She was able to walk 
subject, and the passage which I have/a considerable distance without pain, snd 
transcribed from his work seems to me to | has remained well for two years, without 
show that some ambiguity as to the nature | experiencing any retarn of the disease. The 
of the disease must have existed in his own | second case occurred after a first delivery, 
mind, Within the last twelve years I have | Io other respects, it resembles that which I 
seen a great number of cases of the disease | hive just related, and the cure was accom- 
terme: irritable uterus, and I have kept! plished by the same means. But one of the 
Dotes of seventeen of them. Three of these | most distressing cases of neuralgia of the 
cases were unconnected with any appreci-/| uterus which I have yet seen arose from an 
able cause ; one was attended by descent of |enormous distention of the organ by liq. 
the ovary into the pelvis ; one by descent of |ammi, in connection with an acephalous 
the uterus soon after marriage; one origi-| foetus, At the sixth month of pregnancy the 
nated in extreme distention of the uterus | distress was exceedingly severe—so great, 
during pregnancy ; seven followed delivery, lindeed, that in consultation with a most 
and four were connected with fibrous | estimable member of the profession (Mr. S, 
tumour, Of this nomber it is material to! Partridge), it was determined to induce 
observe, that in several of the cases there | labour by punctaring the membranes. Great 
Was one prominent symptom, namely, ex-| and instant relief followed the operation ; 
cessive irritability of the vagina. | but the acute sufferings returned soon after 
Undoubtedly the irritable condition of the | delivery, and continued for many months, 
uterus sometimes depends upon extreme sen- | According to my own experience, the irri- 
sibility merely. There is nothing surprising | ‘ble uterus ve y frequently depends upon a 
in this ; indeed, deranged states of the ner- | Severe labour, and I have repeatedly traced 
vous system may terminate even in death, | the disease to this cause. In two such in- 
without inducing any sensible change of | stances, delivery had been accomplished by 
structure. It is my conviction, however, | means of the forceps. It is reasonable to 
that an investigation into the state of the S@ppose (considering the severity of the 
Bterus and vagina, in cases cf this disease, |!abours) that the uterine orifice must have 
will frequently lead to the detection of or- | Sustained some degree of injury, and that 
ganic or other changes quite obvious to the the distress arose from it. At the same 
Benses, the existence of which might not | time, I ought to state that in one case only 
have been suspected. The descent into the |was there any appreciable chaoge from 
pelvis of the moderately enlarged ovarium |bealthy structure when the examination was 
Will produce a train of symptoms very closely | Made, and in this instance the os uteri was 
simulating those of the irritable womb, and | thick, hard, and irregular. In speaking of 
I have seen one very marked instance of | irritable uterus, in connection with 
this in which the distress insmediately gave | ‘«meur of the organ, I do not refer to that 
Way on the return of the ovariam into the Common class of large-sized tamours which 
omen, although the carbonate of iron,| press wpon the great nervous trunks, aad 
| prodace rain, numbness, and swelling of the 
Ss. =e lower extremities, but small-sized to.noars 
® See “ Edin. Med. and Sarg. Journal,’’ | wader the peritonaum, embedded perhaps ia 
Oct. 1, 1834, p. 306. the proper tissue of the organ, and produciag 





Ge Oe Oe Oe a Ae ie on a oe a a 


Seseerewenvern™wrvY,*Y”, 


IRRITABLE UTERUS. 179 


peroxysms of pain proportional to the pre- 
disposition of the individual, Tumours of 
this kind may be usually distinguished by 
ae ordinary vagioal exeminativn, Some- 
times they are situated too high iv the womb 
to be reached in this direction; bat in 
several such instances I have been coabled 
‘to detect the enlargement through the walls 
of the rectum, and I recommend you to adopt 
this mode of examination in all cases of ob- 
scurity. Now and then it is impracticable 
by any mode of examination to discover the 
tumour, especially when connected with the 
fundus of the womb, and yet in a person of 
spare habit the existence of even a mode- 
rately-sized growth may be distinctly feit 
through the abdominal walls, just above the 
brim of the pelvis, and inclmwing towards 
either groin. In wamarried persons the ex- 
aminatioa may prove both difficult and us 
satisfactory, owing to causes I need not 
dweli upon. Iam at the present time pre- 
Scribing for an unmarried lady, who has 
been harassed during the last two years 
with spasmodic pains about the sphincters 
of the anus and of the vagina—stinging pain 
fo the vagina—an almost perpetual desire to 
pass urine (the characters of which are 
healthy), together with pain in one groiv. 
The general health is scarce ly affected, and 
I cannot discover any organic changes; but 
nevertheless it is more than probable that 
such severe and protracted distress depends 
upon change of structure. A brief allasion 
having been made to the state of the vagina, 
I beg you to understand thet the morbid 
Sensibility is not always confined to the 
uterus, as represented by Dr. Gooch, but 
extends to the vaginal structures. Not only 
may the vagina be equally sensitive, but the 
increased sensibility may be entirely con- 
Gued to this part. You will fully understand 
this, when I tell you that in three cases of 
uterine neuralgia which followed delivery, 
the introduction of the finger into the vagina 
some months afterwards was almost agoni 
sing. In a fourth case the disease com- 
menoced soon after a first delivery. At the 
end of seven years the pain remained ona 
bated, and for the nine months preceding 
my Visit sexual intercourse could not be 
borne. The uterus and vagina were ap- 
parently healthy, but the introduction of the 
finger occasioned great pain. In a fifth case 
the irritability commenced after an instru- 
mental delivery, and had continued four 
years. The tenderness was confined to the 
Vagina, sexual intercourse was most dis- 
tressing, and at the end of six months from 
the time I made the examination the symp- 
toms hal not decreased. In the sixth case, 
& state of extreme sensibility immediately 
Bupervened upon marriage, and continu d 
wnabated during a subsequent pregnancy, 
and even after delivery. The pain at the 
moment of intercourse was followed by a 
sensation of heat, both in the vagina and 





uterine region, which was exceedingly dis™ 
tressing, and did wot altogether disappeat 
under a month. Ino another, the symptoms 
commenced about a year after marriage, 
This patient attrit uted the distress altogether 
to sexual intercourse; and although seven 
years have sin e elapsed, t re irritability con- 
tinves unabated, and is usually much aggra- 
vated by the original cause of excitement. 
The menstrual discharge is scanty, und at- 
tended with pain. The vaginal part of the 
titerus has become greaily elongated ; it is 
twice its natural length, and almost reaches 
the external parts. Although it is free from 
tenderness, the superior part of the cervix is 
exceedingly tender to the touch, and its 
posterior surface is unnaturally prominent, 
The vagina also is painfully sensible to the 
touch. This woman has never borne children, 

I will mention one more case, the subject 
of which has been married seven years, bat 
has had no family. Menstruation, always 
painful, became much more so from the time 
of her marriage, and the pain and tender- 
ness in the course of the spine were so severe 
that, ultimately, a caustic was applied, ond 
fora long time kept open, bat no relief fol- 
lowed. I visited the patient a few months 
ago,on account of increased pain in men- 
struation (nuw membranrous) and violent 
stinging pains in the vagina. Upon exami- 
nation, | discovered a small, hard tumour tn 
the upper part of the cervix uteri, The 
vaginal portion of the organ was rather 
tender, but the principal tendervess was in 
the vagina itself, and the examination was 
almost agonising to her. She is now under 
treatment. Enough, perhaps, has been said, 
in proof of the opinion I have already stated, 
that uterine neuralgia may be produced by a 
variety of causes, I am aware it may be 
thought that I have incongruously classed 
together with the irritable uterus, diseases 
of a dissimilar nature ; but whatever vari- 
ation may exist, the diseases wil! be found 
to agree in all that is essential. In this 
respect the cases described by Dr. Gooch 
perfectly accord, and yet in the more minute 
details there is the same variation. I have 
not adverted to the effect which a state of 
pregnancy would have on the irritable 
uterus, Menstruation is usually sparing as 
well as painful in these cases, and, conse- 
quently, as in dysmenorrheea, pregnancy is 
not likely to teke place. A recurrence of 
pregnancy in one of the instances I have 
mentioned was not prodoctive of relief, 

The only disorder with which the irritable 
uterus can be confounded is chronic inflamma- 
tion of that organ, a disease with which, in- 
deed, it may be incidentally associated ; but 
the history of the irritable uterus, the circum- 
stances connected with menstruation, the 
absence of inflammatory discharges, the 
long continuance of the pain, and the dis- 
proportion between the symptoms and the 
degree of tumefaction of the vaginal portion 
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of the womb, constitute sufficieat marks of 
distinction between them. 

The treatment must have a strict refer- 
ence to the existing cause, supposing it 
to be appreciable; but would rather 
direct your attention to general principles 
than enter into details. Here, it is in vain to 
look for specifics. 

A dusky red state of the mucous mem- 
brane of the uterus (its vaginal portion) is 
sometimes distinctly seen when examined 
through the speculam, associated perhaps 
with abrasion of surface, or patches of super- 
ficial ulceration. These states should be 
treated by leeching, and a weak solution of 
nitrate of silver, The relief which the 
caustic produces is very marked, and the 
necessity for using the speculum should be 
clearly explained. The improvement of the 
general health is always an object of 
the greatest moment, and, in the absence 
of organic changes, the carbonate of iron 
would seem a most desirable medicine. 
Where dysuria prevails (as is often the case), 
the muriated tincture is the best form in 
which iron can be given, and, if necessary, 
the tincture of henbane may be combined 
with it. States of saffering must be met by 
anodynes. But io this peculiar disease, opi- 
um in every form should be avoided, if pos- 
sible, onaccount of its influeace overthe bow- 
els, otherwise the employment of purgatives, 
so objectionable here, can scarcely be dis- 
pensed with. In some instances, a combina- 
tion of extract of benbane, camphor, and 
ipecacuanha, in doses of four or five grains 
of the two former, and half a grain of the 
latter, may be effectively substiiuted. The 
tepid hip-bath is calculated to allay the 
pain which accompanies difficult and scanty 
menstruation, | have sometimes given the 
extract of belladonna combined with extract 


of cinchona, but I have found the nitrate of | 
silver, in doses varying from one-eighth of | 
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very partial view of the subject, and that we 
have still much to learn respecting it. I have 
made these few remarks, imperfect as I feel 
them to be, under the hope that you will be 
led to acquire more enlarged views of this 
very intricate disease, characterised as it is 
by a state of suffering, both severe in kind, 
and protracted in durativa. 


REMARKS 
ON THE 
SURGICAL ANATOMY 
or 
THE SUBCLAVIAN ARTERY, 
LY AN INQUIRER, 


1540. 


[Tue following Essay, we are informed, 


_ obtained the prize in the Anatomical Class of 


Dr. M.S. Buchanan, of Glasgow, ia the Ses- 
sion of 1839. The name of the author has beea 
communicated to us, but aot for publication. 
The Essay embodies, we understand, many 
of the opinions of Dr. Buchanan on the sub- 
ject of the surgical anatomy of the subcla- 
vian artery, as developed ia his Lectures.) 


Of the varied departments of knowledge 
to which the attention of a surgical student 
has to be directed, none ought to obtain 
so much of his attention as those vessels 
whose especiil fuuction it is to carry the 
vital Guid to the various parts of the system, 
for its nourishment and support. However 
wisely they may have been arranged to 
obviate the emergencies that a life of ac- 
tivity is likely to entail, yet their great lia- 
bility to contract disease, and to sustaia 


a grain to half-a-grain, combined with three | accident, are well known, and unless means 
or four grains of extract of conium, produc-|the most prompt are employed in such cir- 


tive of more permanent benefit than any other 
remedy. A few grains of the powder or the 
extract of rhubarb may be added to the 
pills, if necessary, so as to cusure a gentle 
action of the bowels; or the eperient may 
be taken at night, either alone, or combined 
with a few grains of extract of heabane. 
Although purging is decidedly injurious, 
the bowels should be daily moved, the most 
gentle means being selected for the purpose. 
In one of the cases which I have mentioned, 
mercury was given, and excited ptyalism, 
but no relief ensued. I have now only to 
remark, that, from the estimation in which 
I have ever held the authority of Dr. Gooch, 
I was for some years led to regard the irri- 
table uterus as an exclusively nervous dis- 
order, and unconnected with any sensible 
alteration, or abnormal condition of parts. 
I inculcated these views in the lecture-room ; 
but I am now convinced that I took only a 





cumstances, fatal consequences will speedily 
ensue 

Even with all the improvements that have 
receatly been introduced in surgical ana- 
tomy, and all the care that is manifested in 
the performance of operations on some of 
the arterial trunks, the result has not been 
sach as recent changes would have led os 
fo anticipate; this remark more partice- 
larly applies to the subclavian artery, an 
artery that has been very often exposed to 
the knife of the surgeon, and in certain cir- 
cumstances operated on without obtaining 
any thing like a satisfactory result. An 
examination of the causes that have pre- 
vented success on certain portions of the 
subclavian artery, and also of the means 
proposed to obviate the difficulties that 
have hitherto attended operations, being 
the object of our present paper, it may not 
be out of place, previous to eatering on our 





OF THE SUBCLAVIAN ARTERY. 


sudject, to glance shortly at the relations, 
situations, and course of this important 


artery. 

We therefore remark, that it arises from 
(on the right side) the brachio-cephalic 
artery, behind the sterno-clavicular articula- 
tion, arching from this point upward and 
forward till it reaches behind the scalenous 
anticus muscle, which it passes behind, 
inclining after this outward and downward 
beneath the clavicle, till itreaches the lowest 
border of the first rib, where it termi- 
nates in the axillary artery. Although the 
subclavian occupies seldom more than two 
and one-half inches, yet some anatomists 
have been accustomed to divide it into three 
portions, to facilitate its description, and 
which certainly simplifies its relations very 
much, Its first portion, or what has been 
called its proximal division, is compre 
hended in that portion extending from its 
giving off, or origin, till it reaches the mar- 
gin of the scalenus muscle ; and this portion, 
as we shall have further occasion to show, 
is second to no other division of the artery 
in its anatomical relations, being not only 
crossed by skin, fascia, &c., but also by the 
origin of three muscles, viz., sterno-mastoid, 
sterno-hyoid, and sterno-thyroid; it is 
covered, also, by the vagus nerve, and some 
branches of the sympathetic, and more ex- 
ternally by the internal jugular vein; and 
from this part (although occupying only 
about three-fourths of ao inch) arise gene 


rally six arterial branches of considerable 


size, which go to supply adjacent parts. In 
its second, or middle part, its relations are 
not so complex, being covered only by the 
sterno-mastoid muscle ; the external jugular 
vein and phrenic nerve cross it; from these, 
however, it is separated by the scalenus 
muscle, nor from this portion are any arterial 
brauches found to arise. Its third, or distal 
portion need not have been noticed, as it 
interferes little with our subject; but, in 
passing, we may remark, that although it is 
deeply seated, its relations are comparatively 
simple, nothing of any consequence being 
situated near it, and being covered only by 
skin, fascia, Ac. &e, 

Having thus briefly noticed the situation 
aod relations of the vessel to which we 
intend particularly to direct our attention, 
the question naturally suggests itse!lf,— 
What are the causes that would demand its 
ligature’? And, in reply, we would remark, 
that in those wounds where the artery is 
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ment we are indebted to Mr. John Hunter, 
& man whose nawe could gain little by any 
laudatory remark of ours, but who, by a 
perseverance seldom equalled, and a saga- 
city few evinced, has been the means of 
raising surgical science to au eminence of 
which its followers may well be proud, It 
is to this man, we repeat, we are indebted for 
first drawing the attention of the surgical 
world to those principles that are now the 
bases of all our operations in this most im- 





portant department of surgery. But as it 
would be foreign to our purpose to enter 
| into detail, we content ourselves by advanc- 
ing what will be sufficient for our purpose, 
and this (if we may be permitted to use the 
|«xpression) may be contained ia the follow- 
ing aphorism, viz., to tie the artery in a 
sound part, and tie it so as to provide for 
the formation of aclot. In this short sen- 
tence is comprehended all that is esseatially 
necessary to be kept in view in all opera- 
tions on the arteries ; and this and the fore- 
going remarks are introduced for the pur- 
pose of showing more clearly the various 
bearings of the subject under discussion. 

Having thus far advanced, we are now 
prepared to inquire whether, if io a case of 
aneurysm of the distal portion of the sub- 
clavian artery, or of the axillary artery, 
we would be warranted in tying it at the 
first or proximal portion; and in the pro- 
secution of this important inquiry we would 
remark ,— 

First, That from the anatomical relations 
of the artery at this part such an operation 
would be hazardous, and its result doubtful, 
from its being (as a reference above will 
show) interwoven by nerves surrounded 
with veins, and giving off so many arte- 
rialtrunks, and from its proximity tosome im- 
portant organs which, in the performance 
of the operation, might not be immediately 
jaffected, yet, in the after-treatment, are 
likely to interfere with the patient's comfort, 
and will, consequently, exert aa influence 
jon his recovery. This view of the subject 
ought to cause one of considerable dexte- 
| rity to pause and reflect ere such a task as 
the exposure of the artery was uodertaken, 
Besides, all anatomists who bave paid alten- 
|tion to the subject are obliged to confess, 
not only the difficulty of the dissection to 
| be undertaken, but the danger that attends 
lthe prosecution of such a dissection. To 
all—even to the most inex perienced—to ove 
who has only glanced at the part ooder 





puactared, or where it or the axillary artery | review, the truth of this oar first position 
18 the subject of aneurysm, the operation of | must be admitted; but to fix it on a still 


tying the vessel is the only resource left, 
and must be attempted, or the sufferer’s life 
be the consequence. And here it may not 
be improper to notice, in these our prelimi- 
nary remarks, the principles that are to 
guide us when ap operation is determined 
on; and these, we may pvotice, are few and 
easy to understand, aud for their develop- 


| firmer basis, we may introduce a remark by 
Mr. Allan Burns, who, io his deservedly 
popular work on the “ Surgical Anatomy of 
the Head and Neck,” states (after describ- 
ing the relation of the artery io his own 
lucid manner), in nearly the following words, 
“ That from the complexity of the arrange- 
meats a satisfactory result would be always 
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doubtful.” Such are his sentiments, and 
such are the sentiments of all, whether 
British or continental, who have paid attea- 
tion to the subject. 

Secondly. Another formidable objection 
to the operation at this part is not only the 
difficulty, but the impossibility of forming 
a clot. Experiment and experience have 
unitedly declared, that without the forma- 
tien of a clot n0 adhesion can possibly take 
place; the reason of this will, on a glance, 
be obvious, and the causes that operate ia 
promoting this formation need only be stated 
to be at voce admitted, clearly arising from 
the nearness to some of the branches that 
arise from the subclavian, at which the 
ligature must unavo'dably be applied. ‘This 
difficulty is explicitly acknowledged by 
Mr. Liston, in his “ Elements of Surgery ;” 
and it is a curious fact that, in the face of 
this knowledge, he should have been in- 
duced to ligature the artery at that part 
where such an acknowledged difficulty 
stared him in the face. This forms the chief 
argument aguinstany endeavour to vblilerate 
the vessel at its proximal division; in fact, 
the unfavourable result of all the cases 
may be attributed to this primary obstacle ; 
and, io the last case operated on by Mr. 
Liston, although every thing presented the 
most favourable aspect for a considerable 
time, yet the termination of the case led only 
to the addition of another fact, in confirma. 
tion of what we have been advancing against 
the further attempting such a dangerous 
experimen!,—secondary hamorrhage carry- 
ing off the sufferer. 

Thirdly. The fatal termination of all! the 
cases operated on at this part foras another 
Objection to the performance of the opera- 
tion, A knowledge of this lamentable fact, 
to a benevolent mind, would he a sufficient 
ground to excite inquiry,ere any such step 
should be taken. But some may be led to 
reply, that, though no favourable result has 
yet beea obtained, this forms ao reason why 
we should abandon the operation. But, 
though we are not of the opinion that re- 
peated defeat ought to break down perseve- 
rance, yet this view of the case, with what 
we previously advanced, should, we think, 
be ample reason fur the nooperformance of 
an operation, the only result of which would 
be the torturing of all our fellow-creatures, 
without any other prospect than that of 
adding another victim to the grave! 

Such is a concise view of the difficulties 
of what we shall name the internal opera- 
tion ; and these difficulties are, we think, 
sufficient to elicit from every surgeon the 
remark made by Mr. Liston, on seeing the 
termination of his case, “ that he should 
Dot easily persuade himself to tie the artery 
intern»! to the <calenus muscle.” 

Being brought to this conclusion, are 
we to relinquish all hope of being enabled 
te obliterate the artery in case of disease? 





Are we to leave those so circumstaaced, te - 


pine under the affliction? Is Death 
tocarry off his victim, without an effort at 
rescue to be made? Such a conclusioa 
would be most culpable when we refect 
that a space, not open to the objections 
urged against the internal portion of the 
subclavian, is yet to be found; a spot where 
neither complexity of relation nor collateral 
branches exist, and which presents an ex- 
cellent opportunity for a fair trial, The 
portion of the artery alluded to is its middle, 
or portion covered by the scalenus anticus, 
and which to be exposed requires that we 
make an incision on the base of the neck, 
commencing at the anterior edge of the 
trapezius, to the outer edge of the sterno- 
mastoid, feel then for the sealenus, and in- 
troduce a grooved director between it and 
the artery ; divide the muscle, and the ves- 
sel is thea completely exposed. 

Such are the steps of this operation, which 
certainly are comparatively simple, and little 
to be dreaded; yet this has not served to 
screen it from objections,—* strong objec- 
tions,” as stated by Mr. Harrison, on “* ana- 
tomical priaciples.”” And what are these? 
* The danger of wounding the internal jugu- 
lar vein, and dividing the phrenic nerve ;” 
certainly neither of which woald yield con- 
sequences to Le desired, either by ope- 
rater or the operated on. Bat in reply we 
would remark, that the same skill tat has 
earried the knife successfully through (in se 
far as dissection was concerned) the innee 
portion, would certainly do it with more 
ease at its middle, even granting, as Mr, 
Harrison asserts, “that irregularity ia the 
course of the nerve often existed.” But 
this variation in the coarse of the nerve, 
which the writer above-named appears 
to think would justify its division, is by 
some denied, who, in a long course of amato- 
mical investigation, pursued with the great- 
est candour, and vader circamstances most 
favourable for such research, have never, 
in their experience, discovered the nerve 
pursuing “the acromial instead of the 
tracheal edge of the muscle.” But bere we 
again repeat that this forms no valid ohjec- 
tions ; for even though it did exist, it were 
easy for «a surgeon of cure to turn it aside, 

But the existence of collateral branches 
is, by the same gentleman, urged as an ob- 
jection ; but these bran. hes would require 
to be pointed out, for if he refer to those 
that arise from the inner portion, it remains 
to be proved that these will influence the 
process of adhesion; but if, on the other 
hand, allusion is made te branches coming 
from the middle division, these, we are afraid, 
on inspection, will be found only to exist 
enclosed withia the boards of his book, 
These form the chief objections to the ope- 
ration at the portion covered by the sca- 
lenus, if we except the fear entertained by 
some about the division of the muscle, 
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What cause they have to fear is a question, 
the solutuioa of which must be left to their 
own vivid imaginations to discover ; for we 
cannot conceive any reason why Nature 
should, in this single instance, not employ 
the same means for restorativn as she is 
wont to extend to bone, ligament, tendon, 
aod every other muscle, But although this 
operation has had its opponents, yet it 
Stands not in want of defeaders—men whose 
practical knowledge is such as should 
enable them to judge correctly of the pro- 
bability of success that would attend an 
operation, which, Mr. Harrison remarks, 
“could be easily performed.” In fact, no 
Other resource is now left, but to ligature 
the artery at its middie, the ioternal opera- 
tien being, we may now say, completely aban- 

- Baron Dupatryea in onecase adupt- 
ing Brasdor’s operation, where the artery 
under the scalenus was diseased, rather 
than attempt the internal operation, which, 
as he himself remarked, offered no prospect 
of success ; and the profession have certainly 
Sustained a loss, which may be long ere it be 
regained, in Mr, Liston’s nvt being guided 
by the warning of experience, and, instead 
of ligataring the artery internally, duing so 
under the scaleous, where, as the post- 
mortem examinations showed, po traces of 
disease existed : if such aa opportunity had 
been taken advantage of, we would have 
been euabled to speak with more certainty 
oo a subject that interests so much mankind 
aad the professivn. 

Such is a concise view of the subject un. 
derdiscussion, We advocate views which we 
have been accustomed to hear propounded 
by our teacher, from a conviction that they 
are consonant with the first principles of sur- 
Bical science, and require only to be conirm- 
ed by experience; it isto be hoped that the 
corsideration of this question will not be 
dropped by others. 

Glasgow, March 24, 1840. 
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Perer Cuances Lereere, 6 years of age, 
was admitied into hospital on the Lath of 
September, 1835. He is a fine, healshy-look- 


ing child, The body and limbs are well de- 


veloped; hairlight; eyesdark. The father 
of the child is s-rofulous, and of weak in- 
tellect; the muther healthy. The child had 
been brought home from nurse at the age of 
four, and since thea his parents remarked 
that he was disinclined to play, or move 


August he was slightly iudisposed and 
coughed a litle, aad occasionally was ua- 
able to pronounce words distinctly. On the 
1lth of Sptember the child was frightened, 
and soon afterwards vomited ; the vomiting 
recurred oo the 12th also, No active treat- 
meat had been employed, Ua the 13th he 
lay quietly in a siate of somnolence, which 
continued up to the time of his admission, 
The face was alieroately pale and dushed, 
aod the bowels obstiaately constipated. 

16. The child lies om his back in a state 
of deep coma, from which he cannot be 
roused, The face is Qushed ; the shia rather 
warm; bo peculiar heat of forehead, or pul. 
sation of temporal or carotid arteries; the 
eyelids closed, buteasily opened ; the pupils 
in a natural state, slightly movable; so 
strabismus; the eyelids occasionally con- 
vulsed; sight aod hearing compietely lost; 
the mouth cannot be opeaed, from stiff- 
ness of the muscles; both arms somewhat 
stuff, with automatic motions of the fi.gers 
of the left hand ; the lower extremities quite 
relaxed ; the muscles of the neck and back, 
on the contrary, are extremely rigid; the 
sensibility of the right arm is completely 
lost, that of the left nearly so; pulse 
full, irregular, and slow, G4; every third 
second there occur ove or two quick pulsa- 
tions, and thea a slight jotermission ; respi- 
ration sonorous, 22, but in half an hour 
wfterwards only 18, He had one evacuation 
yesterday, and urinated two or three times ; 
abdomen retracted and free from pain; 
d-glautition difficult, 

On examining the paticot half an hoar 
afterwards, a change was found w have 
taken place in a few of the symptoms; the 
face was of a bright scarlet tint, which 
passed rapidly away, leaving a stern frowa 
on the countenance ; the trismus gave way, 
and allowed an examination of the tongue, 
which was moistand cleao ; the chill opens 
his eyes, bul cannot see; on running the 





pointof a pencil along the eyeballs, he gives 


. me siga of consciousness; the left arm is 


now relaxed; the lower extremities are 

j sensible to the touch. He was ordered to 
have some tisan for drink, sinapisms to the 
| legs, and a lavement. 

17. The patient lies in the same state of 
insensilility as yesterday; the eyelids some- 
times closed, sometimes half open; the eye- 
balls roll obliquely upwards and outwards ; 
pupils contracted, and slightly oscillating ; 

| Bostrabismus; the face regularly and bghtly 
| Coloured, of satural expression , in fact, the 
j child looks exactly as if he were in a deep 
sleep; lips clean and dry; ne tresmus; 
breath foul; upper exiremilies relaxed; ab- 
domen greatly eetracted; back ond neck 
stull stiff, but less so than yesterday: it is 
impossible to place the paiirat in a sitting 
posture, but when the allempt is made the 
face at once lights up tu the temples of a 


about. Duriog the months of July aad | bright scarlet colour, aad the pulee becowes 
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small, quick, and irregular; the pulse is 
ordinarily full, and regular, 108; respira- 
tion 22, accompanied by sighs; has passed 
one hard evacuation after the clyster. The 
skin of the head, face and body, is quite 
cool; no pulsation of the temporal or carotid 
arteries. The colour of the face is generally 
very red, much more so than we have ob- 
served in any other case of meningitis; but 
the alternations of paleness and flushiag are 
very frequent. 

M. Guersent remarked, that as the most 
active treatment in cases of acute meningitis 





had almost invariably failed, he would now 
do what he never before dared to do, and | 
Jeave this case to Nature. He would thus 
see how long the child would hold out, and 
perbaps leara how far death may have been 
accelerated by the remedies commonly em- 
ployed ; the longest case which he had ever 
seen lasted only 31 days. 

The prescription, therefore, was, dog. grass, 
oxymel, lavement of milk. 

18. The patient lies in the same deep 
coma; the — are wide open, and the 
expression of the face quite natural ; pupils | 
sometimes contracted, sometimes dilated ; 
skin slightly warm; pulse regular, 120; 
respiration 30; when the child is moved the 
blood at once rushes all over the face, and 
he sighs ; no convulsive movements of d 
muscles of face or body; sight and hear- 
ing lost; left arm a little sensible; when | 
pioched "the fingers move, but neither the | i 
muscles of the arm or face give any signa of 
consciousness ; right arm completely insen- 
sible, and both limbs paralysed; lower ex- 
tremities also paralysed; lips clean; abdo- 
men not painful on pressure, but retracted ; 
after the milk lavement a copious solid stool 
was evacuated. The child does not ery or 
moan, and no convulsive movements have | 
been observed. i 

The remedies administered yesterday 
were continued, 

19. The paticat 


is evidently in a dying 
state; face of a dull pale colour; eyelids 
open ; eyes much injected, and from time to 
time turned up; pupils sometimes contract- 


ed, sometimes dilated; respiration greatly 
embarrassed, with loud rattle in the throat, 
50 ; pulse at the wrist nearly imperceptible ; 
no convulsive movement of the face; ex- 
tremities ail paralysed, but the soles of the 
feet are strongly arched, and resist consider- 
ably any extending force; fingers also 
flexed, but not stiff; there are a few sada- 
mina on the upper part of the chest; the 
skin is very warm, and covered with'mois- 
tare, At six o'clock this morning the child 
was able to swallow fluids, bat with creat 
difficulty. He died in twenty minutes after | 
the visit. 

Body Examined Ticentyfour Hours after 

Death. 


| much injected. 


! air-bubbles ; 
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posterior marked with blue patches; the 
arms relaxed, bat fingers Bexed on palms of 
hand, and stiff; the nails and extremities of 
fingers of a deep-blue colour, as in cholera, 
but the skin is not wrinkled; lower ex- 
tremities very rigid; toes and soles of feet 
strongly flexed, as before death. 
Head.—There is no fluid in the great 
arachnoid cavity ; but on removing the brain 
about two ounces of serum, tinged with 
blood, were found in the base of the cra- 
nium (escaped probably from the ven- 
tricles). The arachnoid which covers the 
brain is moist; the vessels ascending from 
the base of the brain deeply congested with 
dark blood ; this congestion is most remark - 
able on the ‘left side, and here, opposite the 
antero-superior edge of the ear, there is a 
patch of yellow infiltrated matter, which 
extends, with the pia mater, between the an- 
terior and middle lobes to the commissure 
of the optic nerves ; there is also a layer of 
yellow lardaceous matter, which ascends 
for about two inches into the left fissure of 
Sylvius; here the pia mater is considerably 
thickened, and contains a number of yellow 
granulations, either mixed with, or separate 
from, the larger mass. It is also closely ad- 
herent to the cortical substance, which can- 
not be removed without being broken down 
by the handle of the scalpel ; this portion of 
the brain is of a pink colour, and softened. 
|The lardaceous matter varies considerably 
in thickness ; at one point it is about oue 
quarter of an inch thick, and bears a close 


|resemblance to the matter deposited under 


the pleara in scrofulous subjects. The pia 


‘mater, where it can be distinguished be- 


tween the intervals of the granulations, is 
Between the convolutions 
in the neighbourhood of the lardaceous ma!- 
ter there are numerous granulations, which 
at first sight might be taken for so many 
to each granule the cortical 
substance is adherent. Nearly in the cen- 
tre of the surface of the left hemisphere 
there is a broad patch of sero-sanguineous 
effusion in the pia mater, and below this 
again a patch of granulations, the cellular 
membrane being highly injected, thickened, 
and adherent to the brain. The substance 
of this hemisphere was minutely divided, 
but no trace of tubercle was discovered in 
the interior. 

Right Hemisphere.—Nearly the whole sur- 
face of this hemisphere is covered with an 


‘irregular sero-sanguineous effusion, which 


is very dark in some ports, On the centre 
there are two or three large isolated granu- 
lations along the traject of one of the ves- 
sels; between the convolutions, in the im- 
mediate neighbourhood of these little tuber- 


icles, the pia mater is deeply injected, bat 


not adherent to the cortical substance, 
although the latter is softened. The cellu- 


External Appearances.—The anterior sur-| lar membrane, into which the sero-sangui- 
face of the body aud the face_pale; the | neous fluid has been effused, is very tender, 
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and easily detached from the brain. There 
are no tubercles in the substance of this 
hemisphere; the medullar matter is much 
injected, and the pia mater, which dips in 
between the convolution, forms so many 
deep-red lines. The plexus choroides is! 
free from injection and granulations. The | 
Jateral ventricles are slightly enlarged, and 
contain a small quantity of reddish serum. | 
The septum lucidum, fornix, and parietes 
of the ventricles, are firm, The membranes | 
of the cerebellum are healthy, but there | 
are a few granulations on its lower surface. 
Pons Varolii normal, 

Spinal Marrow.—There is an infiltration 
of yellowish serum uoder the skin, which | 
covers the vertebral columa. The posterior | 
vessels of the spinal marrow are more in- | 
jected than the anterior, but the nervous 
substance is every where of good consist- 
ence, and free from lesion. 

Chest.—The upper part of the right lung 
and the lower portion of the left adhere to 
the chest and diaphragm. Anteriorly the 
lungs are of a grey colour, posteriorly of a 
deep purple. Ona the posterior surface of 
the left lung there are a few small granula- 
tions, and interiorly several of different 
sizes, and one large tubercle; the two lobes 
of this lung are united by false membrane ; 
in the right lang there are a few dissemi- 
nated tubercles: the bronchial glands, also, 
contain some tabercular matter. The sub- 
stance of the langs, throughout, although 
somewhat congested, is healthy. Trachea 
and bronchi free from lesion. 

Heart.—Healthy ; contains a few clots of 
dark blood. 

Liver.—A few small tabercles on the sur- 
face and in the interior. Gall-bladder dis- 
tended with a quantity of deep-green bile. 

Spleen.—Some miliary granulations op 
the sarface and in the interior. 

Stomach.—The mucous lining of this vis- 
cus is thrown into namerous rug ; the por- 
tion next to the cardiac orifice presents a 
mammeilated appearance from a spotted in 
jection, which exactly resembles the blue 
dots of flea-bites; there is also a fine dif- 
fused injection of the small vessels, and 
here the mucous membrane is softened. 

Small Intestines are apparently healthy. 





The mucous surface is lined with a yellow 
and grecnish mucus, which adheres to the 
surface. At the upper part the macous 
membrane is firm, but as we descend to- 
wards the ileum it is less consistent; there 
is no ulceration or development of the | 
glands. 

The Great Intestines are deeply injected | 
pear the coecum, where the membrane is of 
a deep purple colour, and softened. They 
contain an impacted mass of hard feces, 
more than seven inches in length. 

Kidneys, healthy. The urinary bladder 


contains a ew ea-spoonfuls of thick, yel-| 
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low urine. The mesenteric glands do not 
cuntain any tubercalar matter, 


Alexander Bouillet, 4 years of age, ad- 
mitted on the 30th of August,1835. The 
mother of this child died of phthisis, at the 
age of 32. His aunt also died of an affec- 
tion of the chest, at the age of 20. The 
father is subject to coughs. The boy en- 
joyed good health, and was gay until three 
months back, when his mother died ; he was 
then suddenly seized with convulsions, 
which lasted for three hours, but then went 
off, and did not recur, nor leave behind them 
any unfavourable symptom. On the 25th of 
August he was suddenly seized with head- 
ach, became dull, depressed, and vomited 
for five days in succession. On the second 
day he was confined to bed, and then con- 
stantly complained of his head, carrying 
his hands to the temples ; he also complained 
of pain in the abdomen ; the father took him 
to La Pitié on the 29th, where he was exa- 
mined, and said to have inflammation of the 
abdomen. The bowels were commonly coa- 
stipated. 

On admission, the patient complained of 
his head, but was only drowsy occasivnally ; 
pulse irregular, 72; great thirst. Cold 
lotions to the head; sioapisms to the legs 
and feet; purgative lavement. 

31. The child lies on his side, with the 
knees drawn up; he is uneasy, and turns 
from side to side; face pale; lips dry; 
tongue moist and furred; eyes natural; vo 
strabismus ; he says that he has no pain ig 
the head; sighs very frequently; skin 
slightly warm; pulse 74, of a very peculiar 
character; there are two or three fall, slow 
beats, then follow three or four small, quick, 
and tremulous beats ; these variations in the 
force and period occur three or four times 
in the sixty seconds: the respiration is very 
slow, only ten io the minute, and seems to 
be nothing but the succession of so many 
sighs; the child frequently contracts the 
eyelids, to keep ont the light; has pot 
vomited since his admission; passed four 
stools; drinks easily; no thirst; oo lesion 
of sensibility or motility. 

Six leeches to the temples ; cold lotions 
to the forehead; emollient lavement. 

In half an hour the respiration was exa- 
mined again, It was then fourteen in the 
minute, with barely any elevation of the 
ribs, and interrupted by frequent sighs. 

Sept. 1. The symptoms did not, in any 
respect, differ from those observed yester- 
day. The child wandered a little during 
the night, and cried occasionally, as if frow 
pain. 

A current of cold water was kept con- 
stantly flowing on the crown of the head. 

2. The patient lies quietly in bed, and 
looks as if he were in a deep coma, but 
when spoken to opens his eyes, and answers 
clearly in a low, slow voice. The face is 
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cool; the forehead warm, although the 
cold water constantly runs over the 
head; he says that he bas no head- 
ach, but complains of the light hurting his 
eyes; however, he constantly carries his 
hand to his head; the right eyelid contracts 
strongly when raised with the finger; 


the leit ene offers no resistance; pupils 
sensible to light; sometimes contracted, 
sometimes a little dilated ; respiration, 20, 
mixed with sighs ; every four or five inspi- 
rations there occurs ove much deeper and 
longer than the rest; the intervals between | 
each inspiration are also irregular ; pulse | 





72 to 78, presents the same characters as on 


26; not so irregular as yesterday, but from 
time to tine totally suspended for cae quar- 
ter of a second. This morning, when changed 
in bed, the body again became quite suff, 
but now the trunk and limbs are flexible; 
no vomiting ; has passed two fluid, yellows 
coloured stools; abdomen free from pain, 
so completely retracted as to mark distinctly 
the outlines of all the ribs, The sensibility 
of the face is sufficiently acute; the child 
feels the touch of a pen ia the nostrils, aod 
when the arms, legs, and abdomen, are 
pinched, he makes a grimace ; there is no 
trace of the lenticular spots of typhoid fever, 
but some sudamina are observed on the 


the 31st; no changes of colour ia the face ; | neck. When the hands are free he carries 
no couvulsive movements; when changing them to the head, and begins picking the 
him this morning, the nurse remarked that | lips or nose; this symptom was observed in 
the body and limbs were extremely stiff; | several other cases. The water, which con- 
she says that yesterday he frequently broke | stantly falls on the head from about the 
out into fits of laughter, and was slightly | height of a foot, is of the temperature of the 
delirious during the night, with sharp cries; room. Continue the remedies. 

the lower extremities are now very rigid;| 5. The child is evidently more feeble to- 
the arms moderately so; sensibility of skin | day ; the face pale and sunken ; voice feeble, 
neither diminished nor increased; no pain | and answers extremely slow ; he sighs from 





of abdomen on pressure ; he passed one dark | 
foul evacuation, and makes water under 
him in bed. 

Casior oil, half-an-ounce; emollicat lave- 
ment; oxymel. 

3. The patient lies in the same listless, 
quiet state as yesterday ; he does not move 
a single muscle ; the strabismus, which was 
doubtful yesterday, is now evideat; pupils 
not dilated ; sees well; forehead very warm, 
but no pulsation of the arteries; he says 
that he has no paio io the head, but merely 
about the eyes. Noreliance, however, cao 
be placed on the child's answers, for he 
complains of pain in several other parts of 
the body ; was delirious last night, but now 
answers clearly, though slowly; no con- 
vulsive movements; the sensibility of the 
face is acute, but that of the extremities is 
diminished, for when piached pretty strongly 
he merely winks the eyelids ; no vomiting ; 
tongue moist and white; no trembling mo- 
tion of the lips or tongue (the peculiar 
trembling of the tongue when projected, in 
typhus fever, never exists inhydrocephalus ); 
abdomen free from pain, and very much 
retracted ; the left eyelid is easily opened ; 
tLe right one coutracts so strongly that the 
eyeball cannot be uncovered. Pulse 80,)| 
irregular in force and rhythm (in the evening, 
G4); rcapiration, 24; has nearly lost its) 
Sighing character. The boy now carries his | 
hands to the head, and complains of head- 
ach, Repeat the castor oil, and continue 
the irrigation. 

4. Some delirium last night; now answers | 
clearly, though ia a low, slow voice ; eyelids 
half closed ; squinting, particularly with the 
left eye; pupils now dilated, but oscillant ; | 
sees and hears well; no deviation of the 
mouth ; tongue moist and clean; skin some- 
what warm ; pulse small, 140; respiration, 





time to time, and utters low, plaintive moans; 
squinting continues; pupils largely dilated ; 
whenever he is moved the body becomes 
stiff, and the arms now slightly resist exten- 
sion; no paralysis yet; skin cool; pulse 
very feeble, 156; respiration, 26; no devia- 
tion of the mouth, or convulsive movements 
of any part of the body; cannot protrude 
the tongue well; abdomen excessively re- 
tracted ; passed one fluid stool ; when asked 
if he would eat, said he should like an egg. 
Before quitting the hospital I again ex- 
amined the child, and found the skia quite 
cold, the pulse insensible, and the neck 
perfectly rigid; he seemed to be on the 
point of death. 

6. The child bas moaned and cried all 
night; he answered rationally, but the voice 
is broken by moans; no vomiling; com- 
plains of hunger and thirst; no grinding of 
the teeth ; no convulsive movements of the 
face ; but the left orbicularis palpebrarum is 
firmly contracted, drawing up the angles of 
the mouth and giving an expression of a 
grio to the face; right pupil strongly con- 
tracted ; lett pupil excessively dilated; no 
contracture or paralysis of the limbs ; right 
arm much more sensible than the left one; 
picks his mouth aod nose as before; skia 
of forehead and body col; no pulsation of 
the arteries of the head; pulse very small 
and quick, 148 to 150; respiration 36, with- 
out any sighs; no delirium; he is much 
less stupid thao he was yesterday. 

M. Guersent ordered the irrigation to be 
suspended, in order to see if the child would 
sleep. Almond emulsion; decoct. of mal- 
lows ; moderate diet, 

7. The child looks a great deal better to- 
day ; be cried but little during the night, but 
bow occasionally emits a low moan; be 
slept a little; he lies quietly on his back, but 
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a ae slightly as he ele- 
vated them; the left check is slightly dushed ; 
the right one pale; right pupil much more 
contracted than left; the mouth deviates 
whenever he cries ; no stiffness or paralysis 
of limbs; no delirium, but he does not aa- 
swer as clearly as yesterday; shia a little 
warm; pulse 130, very unequal in force; 
respiration deep, slightly irregular, 40; 
abdomen contracted; no stool ; no vomiting. 

Decoct. of mallows; emulsion, jjv. To 
have two lavemeats coataining sulphate of 
quinine, gr. vjii.; extract of bark, gr. vjii.; 
water, Zjii, 

Resume the cold irrigations. 

8. The child was quiet all day yesterday, 


but from five to seven p.m. be had some 


slight convulsions; he now lies perfectly 
still and unconscious ; pupils largely dila- 
ted; no strabi th spasmodically 
shut ; 





of the hands towards the face, and every 
bow and then a convulsive shudder, the 
arms becoming stiff, the fingers strongly 
fleved, and the thumbs concealed beneath 
them ; the face and mouth are occasivnally 
drawn to the right side; skin warm; pulse 
imperceptible ; respiration 42; no evacua- 
tien, but urinates frequently. The retrac- 
tion of the abdomen has ceased to-day. 

9. The patient had some convulsions last 
night; he now lies in a state of perfect in- 
sensibility ; the left orbiculuris muscle does 
not resist the finger, and the left pupil is 
widely dilated, and insensible to light; the 
right orbicularis contracts when any attempt 
is made to open the lid, and the right pupil 
is contracted and sensible to the light; 
cornea dull and becoming opaque; mouth and 
tongue excessively dry and brown; same 
motions and trembling of arma, as yester- 
day; no stiffeess of trank or neck; no para- 
lysis; the cutaneous sensibility is not dimi- 
Bished ; pulse much more sensible than 
yesterday, but excessively small and rapid ; 
respiration regular, 34. Continue remedies, 


10. The boy lies quietly in bed, with a 
constant trembling motion of the hands; 
has had no cunavulsive ft; the arms occa- 
sionally become perfectly stiff, and the 
fingers flexed; he swallows uid pretty 
well; right pupil still contracted; left one 
largely dilated and immovable ; face pale ; 
forehead very warm; right cheek warm and | 
moist, left cheek deadly cold ; 
the left arm is warm, while ‘the right arm 
is cold; the letter os stiff, the former relaxed ; | 
bo stiffness of the lower extremities ; abdo- 
men mach less retracted than formerly; no 
evacuation; pulse 150 to 156; respiration 
pretty free, 36. I examined the patient 
again at three o'clock p.m. The face and 
chest were thea covered with moisture; the 


face covered otal abundant perspira- | 
tion; the child has a slow, automatic motion | 


the whole of | 


forehead burning hot; the right side of the 
face warm, the left quite cold; the right 
hand warm; the left arm burning hot, aa 
in scarlatina; the respirativa beginning to 
get embarrassed, a fatal sign. The child 
died at half-past six p.m. 


Body Examined 24 Hours after Death. 


Head.—The membranes lining the upper 
surface of the brain were dry and injected; 
the cunvolations appeared flattened, und as 
if pres-ed against the cranium ; on removing 
the brain, two or three drachms of fluid 
were found io the occipital fossa ; the aa- 
terior und posterior lobes of the cerebrum 
were healthy, but orar the fissures of Sil- 
vius the pia mater was thickeoed, firm, ofa 
yellow, opaque colour, aod contained nume- 
rous miliary tubercles ; near the sides of the 
hemisphere this appearance was gradually 
lest, but the number of miliary tubercles 
was particularly great on the right side; 
the pia mater, between the convelutions, 
was deeply injected, but free from granula- 
tions; on the posterior edge of the left 
middle lobe there was a considerable exudae 
tion of sero-sanguinecous Guid into the pia 
mater, and in one of the anfractuvsities three 
small tubercles, as large a8 peas ; the cor- 
tical substance of the brain was moist, and 
not firm ; the medullary pale and firm; the 
inferior part of both posterior lobes was 
quite difluent ; the central portions of the 
corpus collosum, the fornix, and the Gfth 
ventricle, were also extremely soft; the pos- 
terior pillars of the fornix reduced to 4 mere 
pulp; the surface of the lateral ventricles 
also soft; they contained but a small quan- 
tity of Quid; cerebellum healthy; but the 
pia mater, which passed from the cerebrum 
to the cerebellum, near the crura of the 
latter, was infiltrated with the same yellow 
matter already described. 

Syinal Marrow.—Membranes healthy ; no 
granulations, The upper half of the spinal 
marrow firm; the ioferior much softer, but 
nut injected, 

Chest.—No adhesions; no infammatiokr 
of the pulmonary tissue, but considerable 
congestion at the posterior surfaces; only 
two small tubercles were found in the chest, 
one in abron hial gland, the other in the upper 
part of the left inferior lobe; heart and peri- 
cardium healthy. 
| Abdomen,—Stomach perfectly healthy; 
| the macous membrane of ‘he small intestines, 
| xemeraily speaking, healthy, bat in five or 
SIX points there are spots of arborised injec- 
jttwn of four to six inches in length; the 
| lining membrane throughoul was very sult; 

a small ulceration was discovered ia the 
commencement of the jejanum, and some of 
Peyer's glands were red and tumid, bat 
none ulcerated; no tubercles in the mesen- 
teric glands, nor in any other parts of the 
| ohdemen ; the other viscera were all healthy, 
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CASES 
ILLUSTRATING THE EFFICACY OF DIVIDING THE 
INTERNAL RECTUS MUSCLE, 
FOR THE 
CURE OF SQUINTING, 
By P. BENNETT LUCAS, 
Case L. 

April 7, {1840.—Catherine Culbert, aged 
60, has had strabismus from the time she 
was three years old. The right eye is turned 
deeply towards the inner canthus, so that 
the outer segment of the circumference of the 
cornea looks forward, There are two specks 
of long-standing on the cornea. 

When the lefteye is covered the turned- 
in one slightly alters its direction, and by 
an effort the patient can direct it outwards 
in a sufficient degree to bring into view the 
entire of the cornea,and a very small portion 


Esy. 


of the conjunctiva, between it and the inner | 


canthus. She cannot, however, retain the 
eye longer in this position than a few se- 
conds. 

Notwithstanding the very unfavourable 
condition of the eye of this patient for an 
operation, the difficulties which offered them- 
selves in reaching the muscle at fault for the 
purpose of its division, and after its division 
the question which naturally presented it- 
self, whether an eye for fifty-seven years thus 
deformed would resume the normal condition 
it had enjoyed but for three years, 
proceeded to the operation, assisted by Dr. 
Hingeston and Mr. Wardrop, jun. A bandage 
was placed over the sound eye, so as to ex- 
clude the light. The upper eyelid was se- 
cured with a speculum, and the lower was 
depressed with the fingers. By these means 
the globe of the eye was also sufficiently 
fixed. Desiring the patient to direct her eye 
as much outwards as possible, I grasped the 
small portion of conjunctiva at the inner 
canthus, which was brought into view, with 
the square forceps, and divided this mem- 
brane from below upwards by means of a 
small knife, to the extent of about five lines. 
A partial chemosis almost immediately took 
place, from the effusion of blood and tears 
beneath the lips of the incision, which gave 
them a swollen appearance, and which more 
or less interfered with the future steps of the 
operation. I next inserted a double hook 
into the sclerotic coat, and found so much 
difficulty in everting the globe of the eye in 
a suflicient degree to expose the insertion of 
the internal rectus muscle, that, at the sug- 
gestion of Dr. Hingeston, I bent a small, 
common probe (about four lines of the instru- 
ment) at an acute angle, and introducing it 
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towards the incision of the conjanctiva, and 
divided with a bent scissors. This manceu- 
vre with the bent probe answered the purpose 
of bringing the muscle and globe of the eye 
so completely under my command that I de- 
termined, in the next case which presented 
itself, to adopt a similar proceeding. 


The reeult of this case was unsatisfactory ; 
| it is now the 23rd of April, and no decided 
| improvement has been effected in the stra- 
|bismus. It is a case, however, which is 
highly instructive, and fraught with the most 
| Satisfactory inferences in regard to the safety 
| of the operation, and the new method of per- 
forming it. The woman was aged 60, and 
had the deformity fifty-seven years; under 
the most favourable circumstances she could 
but turn the eye slightly outwards, and it 
was therefore hardly to be expected that the 
| operation would have been attended with the 
|same happy efiects which have followed the 
other cases in which I have operated. 
This case proves the safety with which the 
| operation can be performed under circum- 
stances the most unfavourable ; the globe of 
| the eye was not only turned deeply inwards, 
| but from the emaciation of the orbital con- 
tents, in common with the other parts of the 
| body, it was also very much sunken, which 
|rendered the operation difficult, notwith- 
| standing I readily reached the muscle with 
} the bent probe. It will be interesting to fol- 
| low this case, with the view of ascertaining 
| if the muscles, which have now been fifty- 
| seven years accustomed to particular actious, 
| may not eventually bring the eye to its proper 
position, the inner rectus muscle having been 
divided, 
To this date (April 23) the patient has not 

j}complained of a single bad symptom, the 
healing process having gone on most satis- 
| factorily. 

} Case IT. 


April 21, 1810.—Mr. Crossland, aged 21, 
was born with his eyes straight. At Mon- 
treal, when five years of age, he was watch- 
ing the return of his father from business at 
a time when a large quantity of snow was 
on the ground, the glare of light from which 
he observed to be very offensive, and was 
instantly seized with strabismus convergens 
of the left eye. He was quite unconscious 
of any deformity having occurred, until his 
friends remarked it to him. He was sub- 
jected to various kinds of medical treatment, 
and wore goggles. The summer following 
his eye got straight; but when the winter 
returned, it again became inverted, and has 
remained so to this date. 

Present Appearance.—The eye is turned 
deeply into the inver canthus. When the 
right eye is covered the patient can turn the 





into the incision of the conjunctiva, I rea- | affected eye half way outwards; but when 
dily passed it underneath the muscle, and both eyes are exposed, it instantaneously 
fitting it close between its insertion and the | resumes its abnormal condition. 

sclerotic coat, it was drawn with much ease; Mr. C. has been subject to headachs, reads 





ON SQUINTING, 


a great deal, and for the last two years has 
been living on vegetable diet, for the cure of 
a cutaneous affection. 

In the presence, and with the assistance, 
of Dr. Carroll, Mr. Toogood Downing, Mr. 
Wardrop, jun., and Mr. H. Downing, I per- 
formed the following operation :—A bandage 
was applied to the sound eye, to exclude the 
light, and the patient was seated on a low- 
backed chair before the window, and his 
head reclined against Mr. Doering’s chest, 
who also supported the upper eyelid, by 
means of the wire speculum, Mr. Wardrop, 
jun., depressed the lower lid. The patient, 
who possessed great moral strength, everted 
the turned-in eye to his utmost, and with the 
greatest facility I introduced a small, fine- 
pointed hook into the inner conjunctiva, 
ibout three lines distance from the cornea, 
and with a very fine, straight knife I di- 
vided this membrane from below upwards, 
to the extent of half an inch, leaving the hook 
still attached to the inner segment of the 
incision, I next separated the divided inner 
portion of the conjunctiva from the subjacent 
sclerotic coat by means of a bluat probe, and 
having introduced between the lips of the 
incision the bent probe, I parted it under- 
neath the tendon of the internal rectus 
muscle. The hook was now withdrawn, | 
ind the operation was suspended for a mo- | 
ment. I next raised the tendon by means of | 
the bent probe towards the incision of the | 
conjunctiva, so as completely to bring it into | 
view, and with a curved scissors divided it, | 
The eye immediately resumed its natural | 
position. The hemorrhage did not amount | 
to as much as two drops, and the operation | 
was completed in a minute and a half. 





Calomel,2 ers. : 
James's powder, 3 ers. A saline draught | 
in the morning. 


22. The inner conjunctiva is slightly ec- 
chymosed; the eye is perfectly straight. | 
Mr. Crossland had a good night. 

24. Ecchymosis of conjunctiva is disap 
pearing. The state of the patient is most 
satisfactory. | 

26. The patient is in every respect going | 
on well; he suffers no pain in the eye; the | 
iuner conjunctiva is still reddened, and a 
layer of lymph exists in the site of the inci- | 
sion; the redness evidently exists for the | 
purpose of reparation, which is going on 
beautifully, as the patient was not aware of 
its existence until he saw it by means of a | 
He goes to business to-morrow. 


Case HI, 


April 27.—William James Egan, aged 10, 
was born with his eyes perfectly straight. 
When he was two years of age he suffered 
from convulsions, and after a more severe 
one than usual the strabismus took place. 

Present State.—His left eye is turned 
deeply inwards, with a slight degree of 


class. 





|which he did at the time 
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obliquity upwards ; its sightis not so power- 
ful as that of the right; there is a slight 
degree of opacity of the inner circumference 
of the cornea, and the organ is more sunken 
than its fellow. With much exertion the 
patient can evert the eye to the extent of 
about four lines. 

With the assistance of Mr. Downing, Mr. 
Bailey, Mr. Earles, and Mr. Snow, I per- 
formed this operation as follows :—The eye- 
lids were held apart simply by means of the 
fingers ; I seized the inner conjunctiva with 
a small sharp hook, and divided this mem- 
brane from below upwards, with a fine nar- 
row-bladed knife. At the instant of doing 
this the eye forcibly turned more inwards, 
which retarded the operation a few mo- 
ments: keeping the hook still fixed in the 
inner segment of the divided conjunctiva, I 
allowed the lids to cover the globe, and a 
few drops of blood were wiped away by 
means of a sponge and cold water. Ex- 
posing the eye again by simply elevating the 
upper, and depressing the inner lids with 
the fingers of two assistants, I readily ex- 
posed the incision of the conjunctiva, and 
having separated the connecting reticular 
tissure by a blunt probe, as in the other 
cases ; I introduced the blunt hook, and with 
much facility passed it from below upwards, 
beneath the inner rectus muscle, and draw- 
ing it forwards, I divided its tendon with a 
curved scissors. 

The tendon of the muscle was unusually 
thick acd strong, far different from the ap- 
pearance which it presented in the other 
it grated beneath the blades of the 
scissors upon dividing it, which, being accom- 
plished, instantaneously 
straicht. 

The whol operation only 
minutes, 

In this case the speculum was dispensed 
with, and the only instruments used were a 
hook, a knife, a j robe, and a scissors, 

After the operation a cold bread-and- 
water poultice was applied to the eye, a 
powder, consisting of James's powder and 
calomel, was given, and the boy was put to 
bed. 

This little patient evinced great strength. 
I explained to him beforehand the object of 
the operation, and saw he could assist us by 
everting his eye as much as possible, and 
it was most 
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the eve became 


occupied two 


needed. 

Remarks.—W ere the operation of dividing 
the muscles of the human eye for the cure of 
strabismus, attended with danger to the 
organ of vision, with consequences of even 
a much less serious nature, the propriety of 
its performance might justly be regarded as 
questionable. But when it is considered 
that no bad consequences have followed this 
interesting operation,—that the patient suf- 
fers but little during its performance,—and 
that, in the cases to which it is applicable, 





the most gratifying success has attended it; 
its extensive application to the removal of stra- 
Dismus cannot be too forcibly insisted upon. 
As will be observed, on the perusal of the 
foregoing cases, and of those which have ap- | 
i in Tne Lascer of April 18th, the | 
operation for the cure of strabismus which I 
have now successfully employed in five case;, | 
differs iu many, and I would say essemial, 
iculars from that adopted by Profes-or 
ieffenbach —indeed, when I first attentively 
considered the detail of the three cases as 
reported in the “ British and Foreign Medi- 
cal Review,” I was struck with the num- 
ber of hooks which were employed, and the | 
Recessity ari-ing therefrom, for many assist- 
ants, who in all operations, but especially 
in operations upon the eye, too often inter- 
fere with each other, and with the operator. 

Ia Professor Dieffenbach’s operation, no 
less than four hooks are employed, and one 
of these a double one; two for the purpose 
of keeping the eyelids apart, a third is pa-sed 
into the conjunctiva, and the fourth, the 
double one, is fixed into the sclerotica. In 
none of the cases, with the exception of 
Catherine Cuthbert’s, did 1 use more than 
one hook; and in the case of the child, 
Mary Anne Daly, I used none, having 
divided the conjunctiva with a knife and 
forceps. This latter instrument I have since 
found is not, for many reasons, to be de- 
pended upon as much as the hook ; it gives 
more uneasiness to the patient, and is apt to 
lose its hold of the conjunctiva, which the 
hook never does until it is intentionally re- 
moved. 

In deciding upon the best method of per- 
forming this operation, many circumstances 
must be taken into account in regard to the 
age of the patient; his moral courage; any 
cause which may disturb the relation of the 
orbit and its contents, so as to produce a too 
prominent eye or a too sunken one, as well 
as the degree of intensity of the strabismus. 

In children it requires the greatest exer- 
tion to controul their struggles. In the child 
Daly it was as much as two persons could 
do to steady her trunk and legs, the move- 
ments of which retarded the operation mate- 
rially. On the contrary, in the case of Mr. | 


| paying an 
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To the Editor of Tue Lancer. 


Str :—TI trust you will bear with me, and 
induige me with a brief space in your 
highly-talented, independent, and fair play 
Journal, even though the warmth of my 
indignation may give rise to corresponding 
language, even though I may seem to be 
opposed to the cause you so ably advocate, 
and to the parties who in this country would 
appear to co-operate with you, and to pro- 
mote the same objects. 

The relation between member and licen- 
tiate in the Deblin College of Surgeons, is 
well known to you, You are aware that 
there exists little more than ove bandred of 
the former, while the latter form the greater 
part of a thousand,—that the former consti- 
tute the corporation, are the legislators, 
managers, aad governors, of superior rank ; 
while the unfortunate licentiaies have not 
only no voice in professional matters, no 
organ of expression of their wants and 
feelings, but are placed before the public in 
the ixjurious, insulting, and degrading po- 
sition of ioferiors in rank, uoworthy of 
privilege, aod imperfect in science and 
sttainment, although, is point of fact, they 
are equal, if not superior, to the members 
in every thing that constitutes merit, differ- 
ing only in name, a distinction that depends 
on po one intrinsic excellence, but only ou 
the accidents of undergoing a ballot, and 
entrance-fee — which distine- 
tions, even, do not attach to many of the 
present corporators, inasmuch as they are 
the enactments of recent times. 

Notwithstanding the injustice, notwith- 
standing the declared and notorious illegality 
of the law for the admission of members, not- 
withstanding the public exposure of it and 
its corrupt concocters, aiders, and abettors, 
before the Committee of the House of Com- 
mons, the conditions of that law remain un- 
mitigated and oarepealed ; nay, would it be 
credited, out of the hotbed of corruption 
itself, every one of those conditions has 
been rendered more flagrant, more irritating, 








Crossland, the great firmness he displayed,| and more offensive to justice, since that 
and the assistance he afforded me by evert-| public exposure’? At a period when every 
ing his eye to the utmost, at the time I was/ thing is unsettled, when the whole profes- 
passing the hook beneath the inner rectus sion is on the verge of change, when it is 
muscle, rendered the operation almost blood- | heaving with the throes of new rights aad 
less, and enabled me to complete it in a/ new privileges, that will, that must be 
minute and a half. born to it—when there is a cry loud and 

1 have omitted to mention that I was | universal through the land for medical re- 
indebted to the kindness of Mr. F. Kiernan, | form—when, above all other times, it is 
for the opportunity of operating on the boy lright and jast, and essential to right and 
justice, that every section of the medical 
world should have its proper stage and 


bave this moment seen the child, Mary 
Anne Daly ; her eyes are perfectly straight, | vantage ground, from which to send forth 
and a slight cicatrix is visible in the site of | its voice, and give effect, and power, and 
the 


unity to its feelings, opinions, and de- 


operation. 
London, April 23, 1840. mands—that is the period selected by a 
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selésh, and depraved, and trading few, to 
stide the voice of the licentiates, to heap 
beuvier injustice upon them, and, if they prove 
slaves sufficiently mean and grovelling, and 
wanting in the attributes of common man- 
hood, to crash them beneath a greater 
weight of injury and contumelous infamy. 
The biack-balling system, aod the ty rant- 
excluding third, with all their infamous and 





insulting horrors, so often and so ably de- 
picted in Tue Lancet, remain as at the | 
period of the Parliamentary Cow mission, 
notwithstanding all you have heard about! 
reform from Dr. Jacob; while since that 
Commission, within very recent times, the 
probationary period has been extended to 
fice years, und the entrance-fee has been 
raised toa the enormous and excluding sum 
of rirry Guineas! So that, before an un- 
fortunate and injured licentiate can attempt 
to wipe from his brow the brand of Cain, 
aod appear before the public without the | 
badge of slavery, divested of the degrading 
mark of inferiority—free, end equal to his | 
peers, and endowed with his legal fran- 
chise and just rights—he must bear his 
Wrongs in silence (wo be to him if a mur- 
mur escape him!) for five long years, and 
then he must submit to be robbed of the 
trifing sum of fifty guineas ; and, worse 
than all, subject his professional reputation 
and moral character to the tender mercies 
of a selfish band of moral assassins, whose 
sole redeeming quality would seem to be 
their infan ous and shameless candour, when 
they declare beforehand that they will 
strike home the poisoned and malignant | 
dagger, if the presumption of honourable | 





ambition, if the demand of just and legal! 


right, shal! afford them the opportunity. 
But, Sir, who is the author of that aggra- 


that reforming party, at the head of which 
are Messrs. Jacob, Maunsell, Porter, and 
all the tagrag and bobtail of the College- 
school, who, forsooth, have got the start of 
all reformers in this country, and, by some 
unaccountable proceeding, have reached @ 
higher and a purer atmosphere, unattained 
wad unattainable by others, though they 
have all been hatched in corraption, and 
though they still linger about the danghill 
that gave them birth,—exhibiting a marvel. 
lous hybrid lusus nalura.—feeding ant fat- 
tening, on the one hand, on corraption, 
while on the other they head and lead the 
march of purity, liberal.ty, 204 reform ! 
And here, Sir, T am well aware of their 
drivelling quibble about the one-third black. 
ball; it is worthy of them: we did not invent 
it, we are not chargeable with its guilt, 
Higch-minded casuists! how often bave you 
successfully resisted itsalteration? how often 
have you applied it to your own guilty par- 
poses? Have you not recently, and again 
even yesterday, re-enacted it? and, think you, 


|you shall escape moral infamy and public 


censure on such a plea as that? Is your 


lintellect as poor as your ethics are de- 


graded?) This aggravation of the bye-law, 
which completely locks and belts the door 
of the College of Surgeons against all 
further entrance, was the safe, the fitting 
foundation stone, on which these worthies 
commenced to raise the goodly fabric of 
their new agitation. Safely sconced in cor- 


ruption within the Board-room, and having 


made certain of their gains there and in 
their school, they could well afford to come 
abroad, and ply another and a new trade in 
public; and thus, Penelope like, weave a 
web in public to be ravellied in private, 
with this small but striking difference—she 


vated and exaggerated law? who the pro-/| acted from virtwe and with loss to herself, 
moter of a move so counter to the march of | whereas these worthies are stimolated by 
jotellect and the spirit of the age; so|vice and the love of pelf, which is ever 
opposed to all law, to all justice ; so cor- | speculative, 

rupt, so infamous, so degrading, so insult- The times, however, and the events they 
ing? None else, Sir, than the ultra-re-| carried on their wings, were too stirring to 
formers, and radicals, and agitators; the | permit even the licentiates, spiritiess and 
conveners of congresa, who travel the length | demure thongh too many of us are. to re- 
and breadth of the land, and make long! main in complete stagnation,—and some 
speeches, and write long articles, about | thirty of us did, nine months ago, send ina 
purity, reform, anion, equal rights and equal | memorial to the College, requesting them 
privileges, extension of franchise, one|to reconsider their bye-law, with a view to 


faculty, one college based on simplicity, 
purity and justice, and comprehending all 
within its protecting and paternal limits, 
&e. &e. &e.—who have set up in this city | 


its amelioration; for that now its opera- 
tion was complete exclusion, which was a 
peculiar hardship in times pregnant as 
the present are, Oar memorial was en- 


a weekly orgao, the “ Dublin Medical trusted to Dr. Murphy, whose motives 
Press,” for the public advocacy of these | must be above all suspicion, as he has 
doctrines, of agitating the medical pablic | never been attached to any party or faction 
to establish them, and at the same time put | in the College, as his opinions have wlways 
money in their own purses, by trading on | been moderate, and his conduct temperate 
the wants, and wishes, and difficulties of | and gentlemanlike. Now commenced, in 
the profession, and wielding for their own | resistance to our memorial, a series of fac- 
purposes vague and general theories of | tiows and party tactics, on the part of mea 
reform, right, and equity, which they have | bound in public hand and foot to the cause 
@s mech notion of marring as of making— | of liberality aod reform, that never perhaps, 
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in the annals of party, exhibited in more ap- 
propriate colours the grovelling baseness, 
the gross inconsistency, the rank dishonesty, 
the quibbling shuffling and prevaricating 
insincerity, to which the worse part of 
homan nature will sink wheo it is animated 
but by the one object of mercenary and 
selfish trading. Jacob, Maunsell, Williams 
and Porter, and the rest of the Press-gang, 
as they have been appropriately enough de- 
nominated, and who, by some strange coin- | 





in the committee, with the view of getting 
credit to themselves for liberality, while 
they so radicalised the law, as to ensure 
its rejection on the third reading, were pro- 
bably never intended or expected to pass 
the committee ;—they did pass, however; 
and mark, Sir, they came from Dr. Jacob 
aod his Press-gang, who admitted, as I am 
fully informed, in all the several debates, 
the absurdity, injustice, and illegality of 
the existing law, and who were most elo- 


cidence, happen to be the whole of the job-| quent, as they tell me, in their diatribes 
bing-school party, led the way of course: | against “ that horrible inquisition instra- 
« they were one and all, of course, both from | ment of torture,” the infamous blackball; 


principle, conviction, and consistency, ia | 
favour of the proposed liberal amendment; 
but, was this a convenient time ’—then, was 
there not a great deal of excitement abroad 
on questions of this kind !—better let this 
subside a little, Reports were rife, too, 
that some election objects were concealed 
in the proposal; they hoped Dr. Murphy 
would assent to voluntary postponement,’’"— | 
at the same time holding forth something 
very like an intimation, that at some future 
period they would support the motion. 

In this way they gained an adjournment 
of the question for three months. They 
attempted the same ruse de guerre at the next 
quarterly meeting, but fiading a little more 
determination, they were forced to assume 
a new mode of warfare, viz. that of factious, 
frivolous, aod vexatious objections ou points | 
of form, notice of motion, &c. Ac, At length 
they were driven from post to post in the) 
outskirts, to the consideration of the main 
question ; and now was brought to light a 
line of policy so profound and so adroit, 
that it would have shed lustre on Machiave! 
himself. The liberal amendments of Dr. 
Murphy were not balf liberal enough for 
these reformers, par-excellence: these were 
simply to reduce the probationary period 


and who, be it remembered, are the authors 
and maintainers of that law and that ballot. 
But what was the conduct of these sapieat, 
these consistent, these Aonest reformers; 
what was their conduct, as gentlemen and 


_men of honour, when the question was, 


“that the College do proceed with the con- 
sideration of the proposed reformed, 
amended, and liberalised law,” (a law 
which they themselves also proposed to 


_ reform, amend, and liberalise,) with a view 


to its completion? Why, one of them, Mr. 
Porter, supported by Jacob, Maunsell and 
Wiiliams, and the rest, moved by way of 
amendment that the College “ do pass to 
the other orders of the day.” The College 
divides on the amendment, and the reforming 
Messrs. Jacob, Porter, Maunseli, Williams, 
and Co, of the press-gang-joint-stock-union- 
and-congress, divide in their proper com- 
pany, viz. the rotten and corrupt few old 
hands, who having brought the College to 
its present pass, never trouble themselves 
to attend, except at third readings, and then 
only with the view of giving an unexpected 
backhand blow to any thing and every thing 
that breathes reform or amendment, Their 
combined operations are successful; the 
real reformers are beaten; the amended 


from five to three years; to restore the bal- | law is got rid of by this side wind; and thus 
lot to that which used to be the law, and| Porter, Jacob, Williams, Maunsell and Co, 
which alone, over and over again, has been | score once again upon their polluted souls 
declared by first-rate counse! to be con- | the crime, the infamy, the sin of this Draco- 
sistent with the law of the charter and with | nian enactment, which would have been, by 
the law of the land, viz. the simple majority; | a glorious and large majority, expunged 
to reduce the entrance-fee from the exor-| from the statute-book, if those unpriacipled 
bitant Ofty, to twenty guineas. These con-| traders in reform had had one spark of con- 
ditions, as I have said, were not balf liberal | sistency, or even common honesty. And yet 


enough for the reforming Dr. Jacob and his| 
press-gang:—they must have no proba- 
tionary period at all,—no ballot at all; but) 
only open voting, and of the simple majority ; | 
no entrance-fee at all, if possible; nay, 
some of the press-gang were so liberal), that 


these are the men, the creatures, that dare to 
assume to themselves the honourable title of 
reformers, that dare to palter with us in a 
double sense; that dare to tamper with 
purity and justice; that dare to si in judg- 
ment on the imputed corruption of others : 





they were for driving into the membership | Reformers! you are no reformers, bat rob- 
all the licentiates, under pains, penalties and | ber-pirates, who, under false colours, would 
fines; at length one of them, more moderate | ply your buccaneer trade from the selfsame 
than the rest, proposed, as they must needs | motives that animate robbers and pirates,— 
rise at this Dutch reform auction, twenty | an irdwelling love of pelf, and a thirst for 
guineas for Dublin licentiates, and ten only | power, regardless of the means, by which 
for those residing in the country —which pro-| such lawless appetite may be gratified ' 
posals were one and all carried in committee.| No! you are worse than the worst of Tories, 
These ulira amendments, evidently proposed | for they may be honest; at all events, they 
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are single, simple, and straightforward ia| 
their purpose; but you are double-dealing, | 
treacherous, and false. No, Messrs. Maun-_ 
sell, Williams, Jacob, Porter and Co. cease | 
to abuse the sacred name and sacred cause | 
of reform; no longer endeavour to deceive | 
the medical public; you are known, you) 
are self-convicted, you are branded ;—return | 
like the dogs to their vomit, or, like the 
swine, get you back, and wallow consist-| 
ently ia the congenial mire of corruption, | 
tyranny, illegality and injustice. 
But the licentiates, Sir! what are they to | 
do’—aye, what will they do’? what have 
they the spirit todo? Will they, ought they, 
can they, being 800 strong, submit—not to 
the centarian band of members, but to the 
corrupt, and trading, and selfish score of mean 
and cunning incapables and pretenders, 
who, it is notorious, by their rule and ma- 
nagement, destroy the usefulness of the Col- 
lege, while they mar the destiny of surgery 
and surgeons in this country? I pause for a 
reply; if by none else, these questions 
shall be answered shortly by your obliged 

servant and warm admirer, 
An Ispienant Licentiate oF 

THe Dustiy Coirece. 
Dublin, April 15, 1840. 


ROYAL MEDICAL AND CHIRURGI.- 
CAL SOCIETY. 
Tuesday, April 14, 1840, 


Sir B. C. Bropie, Bart., President. 


Identity of Puerperal Peritonitis with Epidemic 
Erysipelas. By R. Hurentxsox, M. D., 
M.R.C.S., Physician to the General Hos- 
pital, Nottingham ; communicated by Sin 
James CLARK. 


Tue object of the communication was to 
state some circumstances tending to prove 
the frequent identity of puerperal peritonitis 
with epidemic erysipelas, and which oc- 
curred during a recent epidemic at Notting- 
ham. 

After excluding phlebitis and metritis, 
which the author considered to be by some 
writers comprised under the name of puer- 
peral fever, and of which the imperfect dis- 
crimination, he thinks, may have introduced 
much of the obscurity and contradiction in 
the accounts and opinions of medical authors 
in reference to puerperal fever, the condi-_ 
tions of the weather preceding the epidemic 
are stated, and the fact of the coincident 
prevalence of erysipelas aod puerperal fever | 
in the same neighbourhood and at the same 
time, is thenstated. A case is then related 
at length, which the author judged to be one 
of puerperal peritonitis; it terminated fa- 
tally, but no anatomical inspection of the 
body was made, 

No. 879. 


Another case follows, also fatal, in which 
the peritonwal iofammation, with the effu- 
sions usually described in puerperal perito- 
nitis, were ascertained on dissectivn, 

A third case shows the occurrence in the 
same individual of peritoneal inflammation 
after delivery, and of erysipelas beginning 
in the left labium pudendi, and extending 
over large surfaces of the body, with vesica- 
tions and sloughing of cellular substances. 
The treatment is detailed, under which the 
patient ultimately recovered. 

These cases occurred consecatively, with- 


| out the intervgntion of any other attendance 


on a case of labour, in the practice of the 
same accoucheur, and were followed by 
two other distinct cases of puerperal peri- 
tonitis, one of which, attended by the au- 
thor of the paper, in the company of the 
same practitioner, exhibited repeated alter- 
nations of peritonitis and erysipelas on the 
surface. 

The author then states that two practi- 
tioners, residing ten miles apart, met half 
way from the residence of each in attendance 
upon a patient suffering under extensive 
ery sipelas of the legs, with sloughing, which 
required incisions to be made, in which both 
were engaged in handling the parts affected. 
One of them the same evening atlended a 
patient in labour, previously healthy, who 
died of puerperal peritonitis. The author 
draws from these observations a serious 
caution to practitioners, of the danger of 
communicating infection. He mentions, 
among other writers who eotertained views 
similar to his own respecting the identity 
of puerperal peritonitis and erysipelas, Dr, 
Ingleby,of Birmingham, who, in the * Edia- 
burgh Medical and Surgical Journal,” 
1838, speaks confidently of his conviction 
on the subject. 

Dr. Kine, in illastration of the contagious 
nature of puerperal fever, stated, that some 
years since a practitioner, residing at Wool- 
wich, lost sixteen patients from this disease, 
in the same year. He was compelled to 
give up the practice of midwifery for one or 
two years, his cases being divided among 
neighbouring practitioners. No case of 
puerperal fever occurred afterwards; nei- 
ther had any of the neighbouring surgeons 
any cases of the disease in their own prac- 
tice. During a period of practice extend- 
ing over many years, he (Dr. King) had had 
not a single case of puerperal peritonitis, 
and this, he thought, was attributable to the 
facts of his never using ergot of rye, and his 
employment of calomel and opium in allay- 
ing any irritation which might occur after 
parturition. 

Dr. CLenpinnine remarked, that the opi- 
nions expressed by the author were op- 
posed to those generally entertained by the 
profession. He had had opportunities of 
treating both erysipelas and puerperal perito- 
nitis, and of nes the bodies of perscas 
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cut off by them after death, The appearances 
ted in one of the cases detailed, were | 
such as were usually observed in fatal cases 
of puerperal peritonitis, and were not those 
found in erysipelas. From his own expe- | 
rience he should consider the diseases under | 
consideration to be quite different. 

Dr. Merriman observed, that the idea of | 
an identity between puerperal peritonitis | 
and epidemic erysipelas, was by no means | 
new ; he had heard it expressed when he | 
was a student; it seemed to have its origin 
in the fact of erysipelas and puerperal peri- | 
tonitis being occasionally prevalent at the 
same time. He was rather surprised that 
the author of the paper should not, in sup- 
port of the views he had advanced, have 
adverted toa circumstance sufficiently well 
known to practical men, viz.,the great num- 
ber of cases of erysipelas infantile which 
occurred after the death of the mother by 
puerperal fever. He had seen many such 
cases in which the mother died of puerperal 
fever, and in a few daysafter her infant was 
seized with fatal erysipelas. He recollected 
one case particularly which illustrated the 
point he had just alluded to, as well as the 
contagious nature of puerperal fever. He 
(Dr. Merriman) was requested to be present 
at theexamivation of a woman who had died 
of puerperal! fever. He took care not to touch 
the body. This occurred at twoo'clock in 
the day. At nine the same evening he was 
called to a labour, the woman Was so near 
being delivered when he arrived, that he had 
scarcely anything todo; the next morning 
she had severe rigors, and in forty-eight 
hours was a corpse; her infant was seized 
with erysipelas, which proved fatal in two 
days. 

Mr. Grecory Sutra would mention a fact 
which bore somewhat upon the question 
nader discussion. The body ofa woman, who 
had perished from puerperal peritonitis, was 
brought to the dissecting rooms, in Little 
Windmill-street. Having had a desire to 
pass his hand from the uterus into the va- 
gina in a case of the kind, he did 80 on this 
occasion. He was instantly seized with a 
painfal sensation along the back of the hand 
and up the arm, to the point where it ceased 
to come in contact with the body. He 
bathed his hand in warm water for some 
time, but suffered considerably from prick- 
ing and pain in the hand and arm. In the 
evening he felt feverish and unwell, and 
was awoke in the night by pain in the hand 
and arm, which he found, in the morning, to 
be covered with distinct pustules. These 
continued for several days. He tried to 
inoculate one or two students with the fluid 
taken from these pustules, but the only re- 
sult was an irritative wound, which healed 
in a day or two. 

Sir B. Brovte observed, that it was well 
known that the inoculation of lymph or pus, 
from the peritoneum of a puerperal patient, 





CASE OF DRY GANGRENE. 


was often attended with dangerous and 
even fatal symptoms. With regard to the 


contagious nature of puerperal peritonitis, 


an anecdote was told of the late Dr. John 
Clarke, to the effect, that on this disease 
appearing among the patients, he was in- 
duced to destroy bis entire wardrobe, and no 
case of the kind occurred to him afterwards, 
There was a class of cases bearing somewhat 
upon the question mooted by the author of 
the paper, aad of which he (Sir Benjamin) 
had seen several instances, About seven- 
teen or eighteen years ago, he operated 
upon a patient witha fistala inano. Soon 
afterwards the wound was surrounded with 
erysipelatous inflammation, which, in a day 
or two, had involved the entire of the bat- 
tocks, and then suddenly disappeared; the 
patient was now seized with pain in the 
abdomen, which was tender and swollen; 
there was much constitutional disturbance, 
in fact, all the symptoms of peritonitis were 
present; he died in eight days. After death 
there was found to be unusual vascularity 
of the macous membrane of the intestines, 
spreading upwards from the rectum, and 
the peritonwum exhibited the usual signs of 
acute inflamatation. He had seen four or 
five cases in which, afteroperation for fistula 
in ano, there was a blush of erysipelas; this 
disappeared suddenly, and the inflamma- 
tory symptoms supervened, 





TERMINATION OF MR.SOLLY’S CASE OF DRY 
GANGRENE,*® 


The author observes, that, notwithstand- 
ing the favourable character of my last 
Report (April 22, 1839), this poor child 
lived only until the following September. 
For a knowledge of the changes which 
took place in his condition during that 
period, I am again indebted to my friend 
Mr. Bury, as I then had no opportunity of 
visiting it myself, until after the post-mor- 
tem examination had been conducted. Bat 
the unsatisfactory nature of the evidence of 
the cause of this destructive malady, induced 
me to extend the examination further than 
it had been carried previous to my arrival, 
not, however, I am sorry to say, with any 
additional elucidation. I carefully dissected 
the sympathetic nerve in the neck, chest, 
and abdomen, but the dissection revealed 
nothing abnormal either in structure or dis- 
tribution. I traced the arteries a little 
farther from the heart, and dissected them 
in the stumps, but there was nothing de- 
cidedly abnormal either in structure or dis- 
tribution—no appearance of ossific deposit, 
or other morbid change; they might have 
been rather smaller than usual, but even 
this was doubtful; and I candidly confess 
that I am stil! as ignorant of the cause of 
the gangrene as I was before the dissection 





* See Lancer, vol. ii, 1839-40, p. 408, 
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was commenced, notwithstanding the care- 
ful manner in which it had been conduct- 
ed, in the first instance, by my intelligent 
friend Mr. Bury, and my own subsequent 
investigations. I still, however, believe that 
there must have been some minute morbid 
change either in the solids or fluids, or con- 
genital deformity, which escaped our ob- 
servation. I regret that it did not occur to 
me to examine the blood microscopically. 
Mr. Soity inquired if any Member had 
seen a case similar to the one related. Upon 
what did the disease depend? He thought 
it could not have arisen from bad food, as 
no other member of the family was affected. 
Mr. Perry referred the Fellows of the 
Society to some interesting cases of gan- 
greoe, recorded by Dr. Wollaston in the 
“ European Magazine” for 1762. It was 
there stated that a family, consisting of a 
map, his wife, and six children, became 


affected with gangrene, although they were, | 


during the time, in perfect health. The 
members of the family were affected in 


various degrees, from the mere discolora- | 
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that it could only be attributed to one cause 
acting universally. The bread was almost 
black, and, at one time, was suspected to 
have been poisoned ; examination, however, 
did not detect this to be the case; there was 
bo rye in the bread, which was composed of 
wheat mixed with maize. 

Mr. Mayo said, that in the account of the 
post-mortem examination, it was stated that 
one of the femoral arteries was much dimi- 
nished in calibre ; he should be glad to know 
from Mr. Solly the exact amount of this 
diminution. He (Mr. Mayo) had often 
wondered how the ergot of rye could pro- 
duce mortification ; if, however, itdiminished 
the calibre of the arteries by acting on their 
tissues in the manner in which it acted upon 
the uterus, the cause of the gangrene might 
be explained. 

Mr. Sotty had not examined any portion 
of the body until four days after the death 
of the patient. The artery in question had 
been then examined by Mr. Bury, aod the 
Statement in the case was no doubt correct, 





tion and loss of the pails of some of the, Me (Mr. Solly), in the continuation of the 
fingers, to spontaneous ampatation of both | dissection of this artery, saw no appearaace 
legs. In 1763, the same Magazine conteined of diminution in its calibre ; if the muscular 
an article in explanation of the cause of the coat bad become contracted, he did not 
disease, which was attributed by Dr. Wel-| know it. 
laston to the use of damaged corn in the Sir B. Bropie, in a case in which a 
making of bread; but there was no evidence | p*tient perished from gangrene of the thigh 
adduced to show that this was the case in |and leg, had found the mortification to be 
these instances, the result of indammation of the coats of the 
Mr, Souty said that one great peculiarity femoral artery, from its origin at the external 
in the case which he had detailed, was the | iliac, downwards; in another case,in which 
fact of one limb which had been attacked | 4 lady had mortification of the leg, followed 
becoming perfectly well, and the dise ase | by spontaneous amputation, the cause was, 
thea attacking another limb, and going on | #8 in the other case, inflammation of an 


in this manner, the child remaining in per- 
fecthealth. Ia cases of this kind of gan- 
grene, it was usual for the disease to remain 
a certain time, and then to cease. 

Dr. Watson had referred to the cases 
alladed to by Mr. Perry in the “ European 
Magazine.” If the evidence there given could 
be relied upon, there was no doubt that the 
use of diseased cora would give rise to dry 
gangrene, as many experiments had been 
made with this kind of food on various 
animals, which became affected with dry 
gangrene. This, however, was not always 
the cause of the disease. He knew the case 
of a lady in Norfolk, of geod constitution, 
whose arm was attacked by this kind of 
gangrene, and was amputated. No damaged 
corn had been used, 

Mr. Rotuerrorp Atcock had seen many 
hundred cases of the gangrene under discus- 
sion, among the soldiers composing the 
British Legion, in Spain. He believed that 
the very bad quality of the bread had much 
te do with the production of the disease, for 
although the troops were exposed to many 
privations, to an inclement season, and to 
the depressing influence of spirituous liquors, 
the occurrence of gangrene was so constant 


artery. These cases were, however, alto- 
gether different from the one related by Mr. 
Solly. It was, however, probable that the 
occurrence of this kind of cases had led 
Dupuytren into the error of believing that 
senile gangrene depended on inflammation 
| of the arteries of the leg, preventing the fow 
of blood to the toes. Inflammation of the 
arteries was a very uncommon circumstance 
in senile gangrene, which generally depend- 
ed on altogether a different cause. 

Mr. Arnott had seen a case of spontane- 
ous gangrene of the lower extremity in a 
female forty-three years of age. In this 
case there was considerable pain, and the 
pulse was such as to indicate the necessity 
of blood-letting. He never saw blood more 
buffed or cupped, even in pleuritis. Relief 
was afforded to the pain, but the progress 
of the disease was not impeded. It was 
cases of this kind that led Dupuytren astray, 
and he bled in cases of senile gangrene with 
the worst effects. He called all cases of 
spontaneous gangrene, occurring even in 
early life, senile. 

Sir B. Bropie related the case of two 
children who, in the same family, had each 








spontaneous gangrene of both legs, for which 
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MEDULLARY SARCOMA. 


amputation was performed. No rye was| mediate cause of death was found to be 


used in their diet. 

Mr. Souty stated that a woman in St. | 
Thomas's Hospital, sixty years of age, had | 
her leg amputated for spontaneous gangrene ; 
sloughing of the stump followed; no ossifi- | 
cation of the arteries or disease of the ves- 
sels existed, 

Mr. Maciiwatn believed that sponta- 
neous gangrene was not always the result of | 
the use of damaged rye as an article of diet; | 
he thought the disease might be brought on , 
by a great variety of depressing causes, 

PATHOLOGICAL MEETING. 
Friday, April 24, 1840. 


| 





Dr. Crenpinaine, President. 


FXTENSIVE MEDULLARY SARCOMA OF THE 
OSSEOUS SYSTEM, 


Mr. Arnorr exhibited several specimens 
of malignant disease in various bones, of 
which he gave the following history :—The 
patient from whom they were taken was 
aman 48 years ofage. He first came under | 
Mr. Arnott’s care in 1833, being at that 
period in the hospital for medullary sar- 
coma of the left humerus, for which he un- 
derwent amputation of the limb at the 
shoulder joist. He quickly recovered, got 
stout, and appeared to be in excellent health. 
There was at that time not the slightest 
evidence of disease in any other part of the 
system: he contiaued well during the years 
1834-35. At the latter end of 1835, Mr. 
Arnott lost sight of him; but he agaia pre- 
sented himself in November, 1836, witha 
soft tumour over the left temporal bone, 
which he suspected contained matter, and 
requested that it might be opened. He 
seemed in good health; but he stated that 
he had lately found his right arm weaker 
than usual, and that he could not unlock 
his door so readily as he had been in the 
habit of doing. On examining the tumour, 
which was prominent, and about seven 
inches in circumference, it was found to be 
free from pulsation, unattended by pain, 
aod, when pressed, gave rise to no iacon- 
venience. Recollecting the previous history | 
of the case, Mr. Arnott suspected the tumour 
to be of the same characteras that for which 
he had removed the man’s arm three years 
previously ; and with this impression order- 
ed him sarsaparilla and tonics, and requested 
him to show himself occasionally at the 
bospital. This he did; and after the lapse 
of a short time be complained of some swell- 
ing of the sternum, which, on being ex- 
amined, gave evidence of enlargement and 
the presence ofatumour. In February of the 
following year (1837) he was attacked with | 
influenza, and died, as he was coming to the 


hospital in acab, On examination, the im- 





engorgement of the luags. 


The head was examined in reference to 
the tumoar, which, on the scalp being re- 
moved, was found to be covered completely 
by the pericraniam, and surrounded by a 
hard ring of bone, the ring forming the cir- 
cumfereace of a large aperture in the cra- 
nium, through which the tumoar projected, 
The tumour, internally, was covered by the 
dura mater, and had pressed upon the con- 
volutions of the cerebrum to a considerable 
extent. The coverings of the tumour, both 
externally and internally, were quite un- 


| affected by disease ; and, on detaching them, 


a red, soft, semi-gelatinous mass was brought 
into view, having very much the appear- 
ance of red-curraot jelly, but of a rather 
firmer consistence. A smaller tumour of the 
same kind was formed oo the opposite side 
of the head, and, on peeling off the entire 
pericraniam, a vast number of minute iso- 
lated tumours were found in all the cranial 
bones. These tumours were found to have 
their origin in the diploe between the tables 
of the skull, one of which, or both, became 
absorbed as the disease progressed. 

Oo examining the chest both clavicles 
cracked, although apparently healthy. Oa 
removing the periosteum, however, they 
were found to contain tumours similar to 
those in the head, The sternum was affected 
in the same way, but the diseased mass was 
here of firmer consistence. Tumours of the 
same description, in various stages of deve- 
lopment, were found in the different pro- 
cesses of the scapula, in the right humerus, 
several of the ribs, aad in the thigh-bone, 
All the tumours originated ia the canceliated 
structure of the bone, no trace of them being 
visible in those portions of the boves formed 
almost entirely by the two tables. In the 
upper part of the right thigh, in the centre 
of the cancellated structure, was situated a 
tumour about the size of a walout-shell, 
having exactly the appearance of a mass of 
healthy, forid, graaulations, 

The disease appeared, in its primary stage, 
to consist of a vascalar mass, red, soft, and 
gelatinous, In its next stage, this mass was 
intersected by solid portions of a white sub- 
stance, which, as the disease progressed, be- 
came of a firmer consistence, and formed a 
larger portion of the growth. With the view 
of ascertaining whether the channels for the 
veins of the cranial bones had become en- 
larged, a great portion of the external table 
of the skull had been removed by a German 
surgeon, who considered the disease to have 
had its origin ia some affection of the ve- 
nous system, aa opinion entertained also by 
several writers on the subject. The poinis 
of interest in the case related, were the 
following. 1, The great extent to which the 


disease had pervaded the osseous system ; 


2, The fact of the growth having had iis 
origio in the lining membrane of the cancel- 
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lated structure, and not in the dura mater; | seized with haemorrhage, which continued 
3, The circumstance of the patient remaining | up to her death. As she cousidered that the 
free from disease for two years and a hal! | flooding was not dangerous, and would 
after the amputation of a limb affected with | cease without the assistauce of art, she did 
medullary sarcoma, showing that an opera- | aot send for a medice! man until the night of 
tion for the removal of malignant diseases | her death. She was then seen by the assist- 
might be, and was, in this instance, at least, | ant of a practitioner in the neighbourhood, 
attended with great benefit; 4, The fact of | who, fiuding the os uteri scarcely at all 
the disease affecting the greater number of | dilated, thought plugging would be suffi- 
the bones of the body, showing that the/ cient. He resorted to this proceeding, and 
observation, that when you have disease in| left her, but she died in the course of the 
one bone it is rarely found in another, had | aight, flooding, to a great exteut, having 
an exception in the present case; 5, The | come on. The placenta, on examination, 
absence of all pain from the disease, except | was found to be completely adherent, except 
in the humerus, which was removed by am-| where it lay over the mouth of the uterus, 








putation ; 6, The absence of the disease in 
every other than the osseous structure ; 7, 
The absence of all ss mptoms of compression, 
except the slight weakness of the right arm. 

With regard to writers on the disease 
under consideration, Cruveithier had related 
three cases of a similar kind, aod had re 
marked that it generally occurred in connec- 
tion with disease in other structures. Many 
German authors had writtes on the subject. 

Dr. CLENDINNING had never seen a case of 
medullary sarcoma coufined to the ossevus 
tissues alone. 

Mr. Batxeartper, in reference to the case 
of tumour in the brain, related by himself at 
the last meeting of the Society, and reported 
in last week's Lancet, said, that he was 
inclined to agree with Mr. Langstaff, that 
this tumour was congenital, which he 
thought would perbaps account for the peca- 
liarities observed in the case, and for the 
occurrence of the paralysis op the same side 
as that upon which the pressure existed, 


DISEASED LIVER, 


Mr. Macitwatn showed a small portion | 


of a liver, which he considered to have be 
come diseased in consequence of the patieat 
from whom it was taken having been fre- 
quently and violently salivated for supposed 
syphilis. The portiou of liver was exhibited 
in a small bottle, and appeared to be of the 
consistence of leather. 

Dr. Hexny Lee recollected that M. Gal. 
lois used to relate two cases in his lectures 
in which the liver had become of the con- 
sistence of leather in two men, who, during 
the first revolution in France, had taken so 
active a part in the stormy proceedings of 
that period, as to allow themselves scarcely 
any time for eating, drinking, or sleeping. 
Both died suddenly. In addition to the 
affection of the liver, the spleen was also 
very much much enlarged in both instances. 


PLACENTAR PRESENTATION, 
Mr. Barxeaipee exhibited the uterus of a 


| which was very rigid. This case showed 
lthe importance of early interference in pla- 
centar presentations, and illustrated the 
danger of plugging. A case of a similar 
kind was recorded in Tue Lancer of the 
previous week, 


HYDATIDS OF THE LUNG, 


Mr. Baineaipce also showed the lungs of 
a patient who had died with the symptoms 
of peripneumonia; after death, the right 
lung was found to contain large cysts, filled 
with about two quarts of serum, Several 
small hydatids were visible in various parts 
of the lung. 

The patient, a male, had suffered from 
symptoms of thoracic disease many mouths 
before death ; but at one time got apparently 
much better, after venesection and salivation, 
He bad a fresh attack shortly before death, 
which treatment did not relieve, and be died 
suddenly. 

Dr. Kincston related the following case, 
in which one of the aortic valves had be- 
come adherent to the aorta, and one of the 
coronary arteries was obliterated :— 








ADHESIONS OF ONE OF THE AORTIC VALVES TO 
THE SURFACE OF THE AORTA, AND OBLITE- 
RATION OF ONE OF THE CORUNARY ARTE- 
RIES. 


Dr. Kixeston showed a preparation exhi- 
biting two lesions, no cases of either of 
which have yet beea recorded ; one of these 
was a perfectly close adhesion of one of the 
aortic valves through its whule extentto the 
| surface of the aorta. In addition to tough, 
thready membrane, connecting the surface of 
| the valve to the artery, there was a thio, 
firm, reddish membrane passing from the 
aorta straight over the free edge of the 
valve, a minute portion only of which it left 
uncovered. This membrane extended for 
|about an inch upon the surface of the ven- 








woman who had died at the ninth month of | tricle, its extremity being in some places 
pregnancy, in consequence of the attachment | loose and shreddy ; the adherent valve, as 
of the placenta to the os u'eri, The case | well as the other two, had a little cartilagi- 
was briefly this. Three weeks before death, | nous thickening at its edges; the portion of 
while lifting a bucket of water, she was | the aorta to which it adhered was alhero- 
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matous, and greatly thickened, and the rest 
of the upper part of the aorta was irregu- 
larly thickened with patches of atheroma, 
under the inner membrane, alternating 
with cartilaginous degeneration of the inner 
membrane itself; the orifice and channel of 
the aorta were of moderate calibre. 


The other remarkable lesion exhibited by 
this preparation was a total obliteration of 
the orifice of the lefi coronary artery, and 
thence of its channel, for the distance of an 
iach ; this part of the channel was flattened, 
with firm adhesion of its opposite surfaces ; 
the right coronary was of rather small cali- 
bre, and healthy texture. 


With respect to the heart, the tricuspid 
orifice was dilated to acircumference of five 
1 inches, while its valve was somewhat short- 
ened ; the cavities were all greatly dilated, 
but those of the left side much the most so; 
the left ventricle was attenuated nearly in 
proportion to its dilatation; the right ven- 
tricle was somewhat hypertrophous. 


There was extensive bronchitis, pulmo- 
mary apoplexy, rather recent adhesion of 
the left lung to the pericardium, granular 
liver, the mucous membrane of the stomach 
deeply reddened, and sofiened over its whole 
extent. 


The subject of these lesions had been a 
married woman,aged 53; she had, in the 
last stage of her illness, been a patient of 
Dr. Kingston and Mr. Walsh; in youth, but 
pot of late years, she had been subject to 
articular rheumatism; her fatal complaints 
had come on four or five years ago at the 
decline of the catamenia ; she used to be 
seized, while walking, with urgent dysp- 
noea, pain extending from the heart to the 
left scapula, and such extreme faintness as 
to be in danger of falling; she used fre- 
quently to wake in the night with similar 
sensations, obliging her to start up in bed, 
and continue erect for a considerable time ; 
there was great weight at the stomach after 
food, frequently combined with crampish 
paio and vomiting. Ia both kinds of parox- 
ysm she derived relief from hot stimulating 
drinks. 


Six months before death her complaints 
were much aggravated by affliction at the 
death of her husband, during the last night 
of whose life she was ia a state of alarming 
syncope for some hours. Cough supervened, 


and debility; the pulse used to be about a 
handred while in bed, but was much acce- 
lerated, and sometimes unequal after the 
exertion of walking; it was not decidedly 
deficient in firmness and fulness ; there was 











DISEASES OF THE HEART. 


cuspid orifice; and there was a strong 
blowing murmar at the region of the semi- 
lunar valves, owing to the regergitation 
through the aortic orifice, one-third of which 
was permanently patent. To this extraor- 
dinary degree of regurgitation may likewise 
be referred a peculiar vibratory pulsatioa, 
which alternated with the heart's impulse, 
just to the left of the sternum, between the 
third and fourth cartilage. 


On admission to the dispensary, fourteen 
weeks before death, she obtained great relief 
for six weeks from tonics, antispasmodics, 
and carminatives ; bat she relapsed, and hy- 
dropericardiam and avasarca supervened ; 
she was confined to bed a month, and sunk 
slowly. 


In connection with this case Dr. Kingston 
mentioned another he had met with, in which 
the orifice of one of the coronary arteri 
though not quite obliterated, was eel 
to the breadth of a small pin; it was sur- 
rounded by a yellow rim; the channel be- 
yond was much contracted, end drawa up 
into longitudinal folds for the distance of 
three quarters of an inch ; the other coronary 
artery was much narrowed in various parts 
of its course by atheromatous and osseous 
thickening ; there was a little cartilaginous 
thickening of the aortic valves, an atrophic 
perforation of the mitral valve, great thick- 
ening, partly cartilaginous and atheroma- 
tous, of the aorta, great hypertrophy of the 
left ventricle, combined with great dilata- 
tion of all these orifices and cavities. 


The subject had been a sweep, aged 48; 
had cecasionally had rheumatism of no great 
severity ; had for ten years been subject to 
vertigo, dyspnoea on exertion,and wheezing ; 
and for five or six years to cardiac palpita- 
tion. About four months before death the 
dyspocea greatly increased, and was con- 
joined with a severe epigastric pain, “as if 
he were drawn up in knots,” on walking 
fast or laying down, and often with a sensa- 
tion as of something rising to the larynx, 
and producing sense of suffocation, which 
often waked him in the night, and obliged 
him to start up and walk about; the pulse 
ranged from 104 to 124, and was harsh, 
hard, firm, moderately full; the heart's im- 





none of that visible pulsation of the arteries 
which has been supposed pathognomonic of 
aortic regurgitation; there was a rough, 
sawing murmur in the region of the ventri-| 
cles, owing to the regurgitation at the tri- | 


pulse was very strong, and extended over 
j aod to the left of the cardiac region ; never 
any ocdema ; what most relieved him was a 

small bleeding, and an antimonial saline 


with great excitability, depression of spirits, mixtere. 


The day before death he was easier, and 
|more cheerful than previously. At night, 
| after being in bed some hours, he got oat, 
|saying, “1 am very ill!” Afterjwalking 
about the room for a minute he retarned to 
bed, Five mioutes afterwards he jumped 
up, exclaimed,“ I am dying !" and, after one 
or two gurglings in the throat, fell down 

ead, 
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populous, intelligent districts, where the 
THE LANCET. ~* medical officers had not been controlled, 
and could not be dismissed by the five-yeared 
functionaries, The importance and prudence 
of the delay are already apparent. Medical 
practitioners, in the pages of this Journal 

Ir was a fortunate circumstance that the| have now been made acquainted with the 
progress of the “ Poor-Law Commission Ex-| monstrous provisions of the Bill; and the 
tension Bill” was arrested in the House of | result has been such as might fairly have 
Commons. The Medical Profession was | been anticipated. The Council of the British 
taken by surprise. Who could have ima-| Medical Association resolved, at its last 
gined that such a measure should have been | meeting (on the 14th of April) “ That a peti- 
designated the “ Vaccination Extension | “tion be drawn up and presented to the 
Bill?” that a Vaccination Bill was to |“ Houses of Parliament, directing their at- 
place the Medical Profession at the mercy “tention to the fatality of small-pox, ia in- 
of the quinqueonial Poor-Law Commission? “ creasing epidemics, all over the kingdom ; 
that the extension of Jenner's weary praying the Legislature to adopt eflicient 
discovery was to be committed to the hands |“ means for the vaccination of the population 
of the Poor-Law Commissioners? that the | “ of the United Kingdom ; and entreating 
protection of the children of the Poor from |“ Parliament to be pleased to eotrust the 
sma!l-pox was to be entrusted to the parties '“ execution of the measure to competent 
who had tampered with the lives of the | “ persons, well acquainted with the subject ; 
population of the country—denied the sick |“ and therefore to remodel that part of the 
paupers efficient remedies—sanctioned the “ ‘Vaccination Extension Bill’ which empowers 
sale to the lowest bidder of medical offices— |“ the Poor-Law Commissioners to regulate the 
and dragged the sick, infirm, aged, helpless « inoculation, vaccination, and medical reports, 
old man from his small, open cottage, ia as well as to fix or annul medical contracts.” 
the country, into crowded prisons, called | The Provincial Medical Association has 
workhouses? “ Suffer little children to come | since taken nearly the same view of the Bill. 
unto us,” said Mr. Cuapwick, with a| Mr. Romsey has given an account of the 
voice as biand and winning as the wolf) proceedings of that body. The Bill, he 
in the nursery tale, when its eye gloated | says, was introduced into the House of 
on Rep Rivinc-Hoop. If the Legislature | Lords shortly after, and in consequence of, 
said “ Yes,” would the children “ come?” | the presentation of a petition from the Pro- 
Would they come in the arms of their | vincial Medical and Surgical Association! 
English mothers? Never! The petition showed the present defective 





London, Saturday, May 2, 1840. 








The Editor of this Journal, in his place in provision, and the necessity for a “ more 
Parliament, entreated the House of Commons | universal” and better-regu!ated system ; it 
to delay passing the Bill until medical prac- | suggested the remedy in the following 
titioners had had an opportunity of consi-! terms :— 
dering its provisions. The Bill was hurried| “ That it appears to your Petitioners to 
through all its stages in the House of Lords. |“ be the duty of the State to remedy this 
The reason of the precipitation was mani- | “ great evil, by appointing regularly edu- 
fest. The vote was not to carry a sound, | cated Vaccinators, with suitable salaries, 
well-considered, effectual measure, or to!“ in districts sufficiently numerous to em- 
bring the boon of vaccination to the door of |“ brace the whole of the poor population 
every poor child in the empire, but to extend of the country, and who shal! offer gra- 
the baleful shadow of the Poor-Law Com- |“ tuitous vaccination, at stated periods, to 


mission over every corner of the land—in/‘‘ all within their bounds; keeping accu- 
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“¢ rate registers of their proceedings, and|had nearly entrasted the superintendance 
“communicating regularly with the Na-|of tHe vaccination of the people to the 
* tional Vaccine Establishment.” Poor-Law Commission. No stronger argu- 
Mr. Rumsey goes on to say that it is | ment could be adduced in favour of medical 
proposed to substitute a totally different| reform. The National Faculty of Medicine 
machinery, and to entrust to Poor-Law | would contain in itself all the elements of a 
Guardians and Commissioners the entire | Board of Health for the United Kingdom ; 
power of appointing Public Vaccinators, of |and the regulation of vaccination, sana- 
determining their salaries, of regulating | tory reports, and every other measure af- 
their proceedings, and of inspecting their) fecting the public, could, without any ex- 
Reports. This naturally enough excites Mr.| pense to the public, be conducted by that 
Remsty's admiration to the extent of two | body, acting under the supervision of 
notes; and he protests that such a method Parliament, and the Secretary of State for 
of encouraging vaccination was not ori- | the Home Department. 
ginally contemplated by the Provincial As-| In the actual state of things it appears to 
sociation, with a note of interrogation after | be agreed on all hands— 
“encouraging.” The Poor-Law Commis-| That a strennous effort should be made to 
sioners very artfully stole the Provincial | extend vaccination : 
thunder; and the Secretaries have de-| That the supervision of any legislative 
spatched a Memorial to the Home Office, measure to that effect should not be come 
as wellas to Sir Jawes Granam, who con- mitted to the Poor-Law Commissioners, 
ducts the Bill (we trust not in its present who are ignorant of the subject, and are 








form) through the House of Commons. 

Mr. Rumsey suggests that (wo shillings 
and sixpence would afford the lowest rea: | 
sonable remuneration for careful vaccina- 
tion, and for correct registration of the | 
cases and their results. He concludes his | 
letter with an expression of great simpli- 
city. Mr. Rumsey himself has laboured 
zealously to promote the interests of the 
poor and of his profession. He hopes that 
the course which the Provincial Associa- 
tion has taken, may be pursued, ere it is 
too late, by those who are in duty bound to 
protect the profession. “ I mean,” he adds, 
** the Colleges and Hall.” Their duty! If it 
be their duty, Mr. Romsey, is not that sufti- 
cient to make you despair of its perform- 
ance? We shall have some observations to 
make at another time, on the conduct of the 
Colleges and Hal! in this crisis. 

The want of a Board of Health in this 
country is every day becoming more appa- 
rent. The Government cannot in the present 
state of things apply to any public body | 
which has the confidence of the medical pro- 
fession; and in the absence of a National 
Faculty, the Legislature, as we have scen, | 


| viewed with equal distrust by the poor and 


the medical profession : 

That a certain proportion of the popula- 
tion should be vaccinated at the public 
expense; the medical profession engaging 
to perform this charitable duty at a moderate 
rate, not exceeding two shillings and six- 
pence a-head : 

That to carry out the vaccination the 
National Vaccine Establishment may be 
modified and rendered efficient; may sup- 
ply lymph, as well as lay down rales, 
draw up useful reports, and take steps to 
convince the poor and igaorant of the utility 
of Jennen's discovery : 

That the overseers, guardians, and parish 
or municipal authorities, may, as we sug- 
gested, give orders to the poor parents of 
the children, whom it was deemed proper to 


| vaccinate at the public expense : 


That vaccinators may be appointed in the 
Registration Districts, to draw up the re- 
ports, and to communicate with the Central 
Establishment. 

No time should be lost in sending peti- 
tions to the House of Commons to this 
effect, as it will be recollected that the BiJ 
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concocted by the grasping Poor-Law Com-) of these towns was the proportion much 

Lords, ™ore than one-half that of Liverpool, as 
missioners has 5 me mouse #: **| compared with the population. But the 
and has been read a second time in the | most convincing proof of the fallacy attach- 
House of Commons. ivg to conclusions drawn from limited data, 
are to be found in a comparative statement 
of the mortality of Liverpool and other 
‘ : : : towns during the half-year subsequent to 

LIVERPOOL MEDICAL INSTITUTION. | that which had been selected by Mr. Farr, 

“* Mortality of Liverpool.— Dr. Duncan via. the first half of 1838. During this 
stated, that in consequence of public atten-| period we find, from the same returns, that 
tion having been lately drawn to certain re- | the mortality of Liverpool had fallen from 
marks which had appeared in various news- | 1 in 28 to 1 in 34, while that of Manchester 
papers, on the great mortality of Liverpool, | had increased from 1 in 38 to 1 in 31; that 
compared with that of other large towns, he of Loudon, from 1 in 36 to 1 in 314; of Bir- 
thought it proper to bring the subject under | mingham, from 1 in 45 to 1 in 36; and of 
the notice of the meeting. The remarks, Leeds, from 1 in 55 to 1 in 45; so that, 


— — _— + 








alluded to were founded on the statements | 
made by Mr. Farr, and published in the 
first annual report of the Registrar-Geoeral. 
These statements, however, it should be 
known, referred to the limited period of 
six months only, viz., the latter half of the 
year 1837,a period much too short to justify | 
the deduction of any general inference. 

“ Duriog that half-year it was true the 
mortality of Liverpool was very great, being 
as high as 1 in 28, while in Manchester it 
was only 1 in 34, ia London 1 in 36, in Bir-| 
mingham 1 in 45, and in Leeds 1 in 55. 
But it so happened that the period in ques.) 
tion was the most unfavourable for Liver- 
pool, and the most favourable for the other 
towns which could possibly have been 
selected for a comparative statement of 
mortality. 

“In 1837 we were visited by three 
epidemics: influenza early in the year, and 
subsequently by typhus fever and small- 
pox, the latter having been more prevalent 
and fatal than in any former year, perhaps, 
since the introduction of vaccination, and 
having caused nearly one-fourth of the 
whole number of deaths occurring between 
the Ist July and the 3ist December. The 
burials within the parish of Liverpool 
during the year, exceeded by 1000 those 
of any other year on record, not excepting 
1832 and 1833, when the cholera was epi- 
demic here. The deaths from epidemic 
diseases generally, during the latter half of 
1837, amounted to 34 per cent, of the total 
number of deaths: while ia Manchester 
they amounted to only 24 per cent.; in 
London to 26}; io Birmingham to 17 per | 
cent.; in Leeds to 18 per cent.; and in the. 
kingdom generally to less than 22 per cent. | 
In Liverpool, with a population less than | 
one-sixtieth of the population of the king- | 
dom, the deaths from emall-pox formed 
nearly one-ninth of the whole number of | 
small-pox deaths throughout the kingdom ; 
while the deaths from typhus fever amount- 
ed to nearly one-seventeenth of the whole 
deaths from that disease. London and 
Manchester come nearest to Liverpool in 
the mortality from typhus; but io peither 


during this half-year, the mortality of 
Liverpool was actually lower thaa that 
either of Manchester or London, and very 
little higher than that of Birmingham. It 
was also considerably below that of Edin- 
burgh, and very much lower than that of 
Glasgow: the mortality of the former, 
during the twelve mouths between May, 
1837, and May, 1838, having been | in 29, 
and that of Glasgow 1 in 24.” 


[We fiad, upon referring to Mr. Farn's 
letter, that the half-year ending December 
3ist, 1837, was not selected by him to show 
the absolute mean mortality of the priocipal 
towns of the kingdom. It happened to be 
the first half-year of the national registra- 
tion, and the half-year to which the abstract 
of diseases extended. The comparative 
view of the mortality in the half-year in 
Leeds, Birmingham, Manchester, London, 
and Liverpool, was adduced to illustrate 
the priaciple, that where the absolute mor- 
tality is high, all the classes of diseases 
increase, but the epidemic class in much 
the highest proportion.—Appendix te Re- 
gistrar-General’s Report, p. 116. 

Notwithstanding the remarks of Dr. 
Duxcan, it is evident that, so far as the 
observations extend at preseot, Liverpool— 
if we take the amount and density of popu- 
lation into account—is one of the unheal- 
thiest towns in England. Influenza, small- 
pox, and typhus raged there with an in- 
tensity quite unusual io cities where the 
dwellings of the Poor are properly venti- 
lated; or where ordinary attention is 
paid to the cleansing and opening of the 
streets, the efliciency of the sewers, and the 
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enforcement of salutary regulations for the 
protection of the public health. Dr, Dun- 
Can complains that the newspapers have 
drawn erroneous conclusions from the ob- 
servation of half a year. Take the year 
ending June 30th, 1838, and the mortality 
of Liverpool was excessive. The mortality 
of Manchester and Salford is high; the 
mortality of Liverpool is still higher. 

Population Deathsin 
1831. 1 Year. 

Maachester and Salford ..236,935 8373 

Liverpooland W.Derby..218,233 9042 

Maryleboneand Pancras..225,754 7298 
The density of the population in both 
places is the same. The mortality in such 
a place as Liverpool ought not to exceed 
7000 annually. Would it not be wise ia 
Dr. Duncan, rather than to palliate and 
weaken the force of the fects, to press them 
upon the attention of the wealthy merchants 
of Liverpool, in the hope that the Corpora- 
tion may adopt measures to diminish the 
enormous amount of sickness, and the mor- 
tality of all classes, which is equal to that 
of the worst parts of the metropolis? In 
one half-year, 634 died of small-pox, and 
524 of typhus and other forms of fever. 
Surely this state of things should be looked 
to by the enlightened citizens of Liverpool!) 





A Compendium of Materia Medica and Phar- 


macy, adapted to the London Pharmacopeia ; 
embodying all the New French, American, 
and Indian Medicines, and also comprising 
a Summary of Practical Toricology. By 
J. Hower Lane, M.D. F.L.S. &e. Lon- 
doo: Churchill. 1840. 12mo. P. 308. 
Tats little work contains a concise but com- 
prehensive account of all the simple and 
compound medicines in use, arranged alpha- 
betically. The natural history and descrip- 
tion of each article are detailed, together 
with the use and dose, and the mode of 
preparation of the compounds. The work 
evinces much labour and research, and a 
thorough acquaintance with his subject, on 
the part of the author. By adopting the 
symbols of Berzelius, as altered by Dr. 
Reid, the author has been able to introduce 
@ greater amount of chemical information 


| apply to the pursuer: That the statement 





LIZARS., 


than we often meet with in a small work on 
pharmacy. These symbols, as well as some 
of the fundamental principles of chemistry, 
are explained in an introduction ; so that the 
way is made clear for the student, who will 
likewise receive great assistance in “ getting 
up his decompositions” from the wood-cut 
diagrams, which are after the plan of those 
of Dr. D. Boswell Reid, probably the best 
of any. The Appendix on Toxicology con- 
tains all the essentially requisite information 
concerning the tests for, and the antidotes to, 
the poisons, as well as their morbid effects. 
The work is worthy of recommendation. 





SYME ov LIZARS. 
AN 
ACTION FOR LIBEL 
IN 


LIZARS’ “ PRACTICAL SURGERY.” 
Tried, March 12th, 1840. 
[Abridged from the Short hand Notes of Mr. Mac- 
onrcor, published by the Edinburgh 
and Publishing Company.) 


James Syme, Professor of Clinical a 
‘in the University of Edinburgh c. Joha 
| Lizars, Professor of Surgery to the College 
| of Surgeons, Edinburgh. 
The pursuer, ia his “Sammons of Da- 
mages,” contended as follows, namely, that 
|in July or August, 1839, the defender pub- 
| lished a book, entitled, “ A System of Prac- 
tical Surgery,” Part II., wherein the de- 
| fender did calamniously write, at page 196, 
| the following words :—“ In every operation 
| about the anus, however unimportant it may 
seem, the operator cannot be too careful in 
‘averting haemorrhage, as many have died 
from such neglect; this was the fate, in- 
deed, of a respectable apothecary in this 
city. Nor is it improper, as an additional 
warning, here to mention another case which 
was under the care of our Professor of Cli- 
nical Surgery a few years ago; he operated 
}on a gentleman for a slight fistula in ano, 
left the part inadequately defended, and 
j}dreadful hemorrhage ensued; the Pro- 
fessor was sent for, arrived, groped about 
in the anus with his knife, searching for a 
needle in a hay-rick—I mean, for a blood- 
| vessel to be tied; meantime the life of the 
| patient was saved by deliquium animi; but 
_to this day the wound remains unhealed, 
aod the unfortunate mana miserable nervous 
invalid, from the excessive loss of blood :” 
That the pursver has been, since 1833, sole 
Professor of Clinical Surgery in the Univer- 
| sity of Edinburgh, and the said words so 
| published by the defender were meant to 











is false, calumnious, and injarious, and was 
by the defender, with the malicious 
tention of imputing to the pursuer igao- 
rance, want of skill, neglect, and reckless- 
ness, in his profession as a su , and io 
order to hurt his good name and reputation 
as a professor in the University, and as a 
practising surgeon: That the pursver has 
been so injured by it, and also in his feel- 
ings; and although he has often desired the 
defender to make reparation for the injury, 
yet the defender delays so todo: Therefore, 
the defender ovont to pay to the pursuer 
21000 sterling, as damages or solatium for 
the injury, or such other sum as the Lords 
of Council shall modify.— Dated 30th August 
1839. 
Crays anp Warptaw, Agents for Mr. Syme. 


Plea of Defences for John Lizars. 

It is true that the defender is the author 
of the work published in 1839; but the 
passage referred to is not fairly set forth 
in the sammons; and it is trae that the pur- 
suer is the professor alluded to in the work. 
Bat it is not true that the passage is false, 
calumuious, and injurious ; or that it was 
written, or maliciously, or with intent of 
imputiog want of skill, neglect, and reck- 
lessness as a surgeon, and to burt his good 
name and reputation. The passage occurs 
in a chapter devoted to diseases forming an 
important subject of the work. The treat- 
ment of these diseases is regarded as a mat- 
ter of much interest by the profession, and 
has been much discussed in treatises and 
papers, by its members. The particular 
object which the defender had in view, was 
to enforce the daoger of hemorrhage. To il- 
lustrate the danger of such an occurrence, 
the defender stated the circumstances of the 
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course of treatment advocated, and the pur- 
suer himself has done so most freely in his 
own writings. In the present instance, how- 
ever, the defender did not indalge in ani- 
madversion, he merely cited the case to il- 
lustrate the importance of a practical ad- 
vice, which it lay in his way to enforce. 
There is no ground for ascribing to him the 
motives alleged. There is more ground for 
ascribing malice to the pursuer, in dragging 
the defender into such an action,—for many 
passages more fit to be attacked are con- 
stantly to be found in medical publications, 
written both by the pursuer, and of him, 
without having been thought to merit a pro- 
secution, 

Thus, the passage in the work not being 
of the character alleged, the pursuer is not 
entitled to recover damages. 

Duncan M‘Ner, 
Agent for Mr. Lizars. 

Issue :—Whether all or any part of the 
said words concern the pursuer, to his loss, 
injury, and damage. 

J. Coninouame, Feb. 25, 1840. 





The Jury being impanelled, 

The Dean or Facorty spoke—I have the 
honour to attend you, on the part of Dr, 
Syme. He institated this action, to put Mr. 
Lizars to the proof, if he dared to under- 
take it, of a most atrocious calumny. A 
statement of this description is one which 
no person could leave without instant notice. 
It says: “The professor was sent for, ar- 
rived, groped about in the anus with a 
knife, searching for a needle in a hay-rick,— 
I mean for a blood-vessel to be tied.” Gen- 
tlemen, can you conceive a more revolting 





scene, set forth as if it were a true descrip- 
tion—a description of the blundering rash- 


case as he understood them to have occurred. | ness, neglect, inhumanity, and unskilfalness, 
He has since learned that, in ove particular, | of an operator, set forth by this classical gen- 
his information was inaccurate; but he is|tleman? “ The life of the patient was saved 
assured that, in all essential particulars,| by deliquium animi; but to this day the 
the statement is substantially correct, viz ,| wound remains uohealed, and the unforta- 
that the pursuer operated—,that the part was | nate man a miserable nervous invalid, from 
left inadequately defended,—that hemor. | the excessive loss of blood.” 

rhage ensued,—and that the patient fainted,| This is stated as a warning to all other 
or nearly so, to which the preservation of | operators by Professor Lizars, that through- 
his life 1s to be attributed ; but that he con-| out Europe, this neglect of Dr. Syme may be 
tinued for years a miserable nervous invalid,| present to the mind of surgeons. If a man 
from the excessive loss of blood. |} undertake an operation in a fistula case, 


The defender now understands that upon | 
one point he was misinformed, namely, that | 


when haemorrhage ensued, the professor was 
sent for, andarrived, The defender now un- 
derstands that the professor was sent for, but 


with gross inattention in the first instance, 
namely, by not defending the part from im- 
proper bleeding,—and then, if from unskil- 
fulness, or from inhumanity, or from agita- 
tion, or the want of nerves, he is unsuccessfal 





did not arrive, and that it was not he who 
had to grope for the blood-vessel. The pa- 


in securing the wound, that man tampers 
with the life of his patient, and deserves ex- 
tient wus the late William Syme, Keir-street,| posure. But this is not the case here. You 
Edinburgh, in 1833. | know all the prejudices that exist in the 

In practical works it is usual to refer! mind of man in regard to operations by the 
to cases which are understood to have oc-| surgeon's knife; and if a professional gen- 
curred in practice, although they may not be | tleman, in the same line, a fellow-sargeon 
recorded in any pre-existing work. Itis| and professor, availing himself of all these 
even usual and allowable to impugn any | prejudices, under the pretext of holding out 
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@ warning to scientific people, records such 
a charge, and does not prove that there isa 
word of truth in the statement, I jast put it 
to you if there can be grosser slander. Pro- 
fessor Syme knows that the defender could, 
if he chose, undertake to justify the truth of 
what he has said, if there were one particle of 
truth in the statement. The defender has 
taken the most unjustifiable course of saying 
in his “ Defences,” that all was true; and 
then, Gentlemen, when the time cones when 
he might prove the statement, he has shrunk 
from this course ian his “ Defences.” (The 


Dean of Faculty here quoted the “ Defences” | 


to show this.) One would think that any 
man having the feelings of a geotleman, 
when he found that he had committed such 
a gross and unfortusate blunder, perhaps in 
consequence of listening too credulously to 
the information which he had received, 
would immediately have expressed his re- 

ret. 

ual who groped about with his kuife, seek- 
ing, to use the elegant expression of Pro- 
fessor Lizars, “for a needle in a hay rick.” 


I put itto you whether this calumaious state-| 


ment was written io the tone of u person 
who wished simply to enforce the precau- 
tion in others to avert haemorrhage? 


this been the object, would he have spoken 
io such terms of a brother practitioner? 
The vulgarity of the words do not take away 
from the calumny of the libel,—“ searching 
Sor a needle in @ hay-rick.” This was not 


written ia the spirit of a person wishing to 
record a fact simply to warn others; a fact, 
too, which he had asceriained on such infor- 
mation as would make any man cautious in 
publicly recording it. I tell you farther, 
that the defender will not be able to miti- 
gate the damages by showing that any one 
person who had a knowledge of the case 
told him the facts of his statement. He has 
not ventured to prove the truth of the state- 
ment. 
latter course. 
want damages from his brother professor ; 
bat if the latter will neither retract his 
calumnious statement, nor apologize for it, 
you must mark your opinion of the calumny 
by a verdict of damages. Even now, let 
Professor Lizirs rise, and say that, upon 
the full inquiry which he ought to have 
made at first, he fiads that the charge is 
untrue, aod that he apologizes for it, Pro- 
fessor Syme will ask for no damages. While 


he shrinks from proving the truth of it, you | 
‘and T hope none of us will belong to the 


will judge in whattemper this calumny was 


written and published. This is not an ac-) 


tion for the recovery of money, if the de- 
fender wishes to avoid that result. But if 


the defeader will not, before a jury, admit. 


that he has committed a gross blunder from 
some idle gossip which he had heard—if he 
will not do that which wiil vindicate Dr. 


Professor Syme was not the indivi-| 


Had | 


The defender has shrunk from the | 
Professor Syme does not) 


SYME ec. LIZARS. 


sion of the calamny by the only verdict 
which can be given. 

Dr. Davipson called, and examined. Is 
a physician of twenty years’ standing in 

Edioburgh. Has frequeatly consulted with 
Professor Syme, and seen him operate in 
cases of fistula and in other cases. Fistula 
is frequently met with ia consumptive com- 
plaints. The healiog in fistula very much 
| depends on the healthy state of the patient. 

The passage in the treatise of M. Lizars 
|has the tendency of being highly injurious 
to Dr. Syme. 

It is an allegation of carelessness and 
neglect, and also of not properly guarding 
against hemorrhage. It must naturally 
create great distrust in those who might not 


| otherwise have confidence in him. 


Dean.—We have Dr, Traill, and medical 
gentlemen from the country, to examine to 
the same effect. 

Mr. Ropertson.—I take all your doctors 
in town and country, Dr. Davidson and 
Company, as concurring in the statements of 
Dr. Davidson, namely, Dr. Trail, Dr. Dewar 
of Dandee, Dr. Bell of Danfermiine, and 
Mr. W. Wood of Ediabargs. I take them 
all to the same import. 

Deav.—This, then, is my case. 

Mr. Pataicx Ropertson for the defender. 
—Geatlemen of the Jary—Notwithstanding 
that my client is accused of being destitute 
of the feelings of a gentleman, as having in- 
dulged in gross vulgarity,and in abomivable 
and disgusting language (by describing a 
part of the human frame by its technical 
name), and notwithstanding | am not io the 
condition of justifying the alleged libel, yet 
I must say that I think the learned Profes- 


| sor, Mr. Syme, would have better consulted 


his own position in society, and the dignity 
of the University in which he holds a chair, 
and the peace and comfort of the thousands 
on whom he may be called to operate, who 
never heard, and never were likely to bear, 
of this practical work—if he had said no- 
thing about the matter at all, and had exhi- 
bited less of that odium medicum known ia 
all ages since the days of Esculapius him- 
self. 

With Dr. Davidson I have no fault to find, 
or the other medical men who concur with 
him. Iam not going to trouble you with 
evidence on the part of the defender; hut 
I mast call your attention to one or two 
points. The book in question, I dare say, 
none of you ever heard of before this day, 


class of the thousands to be operated on. 
The book is stated to have heen pub- 
lished in July or Angust, 1839. Pretty 
sharp firing, gentlemen; the summons is is- 
sued on the 30th August, 1839. There is no 
statement of any apology having been de- 
manded before the summons was served. 


Syme, who wishes to pocket nothing by the| No. The book is no sooner published than 
action, it is your business to mark your opi-|the sharp-eyed rival Professor, the sharp- 
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eyed brother author, (as be calls bimself,)| which, I presume, is most difficult to be 
the keen-edged Dr. Syme, perceives the found, in these dark regions, where I trust 
statement. Does he come forward like a none of us will ever grope or be groped 
gentleman, a fellow-lecturer,a calm scien-| upon. But the rest is, that I, the champion 
tific man, to his brother lecturer, and ask | of the pluggite system, tellall who may read 
for anapology’ Does he say, 1 did operate; my book, that in the hands of an eminent 
but I did not grope about for a needle ina Anti-plaggite hemorrhage may ensue, if the 
hay-rick ; I did operate, bet yourother state-| parts are not adequately protected ; there- 
ment is untrue’? Explain this tome candidly. fore take care, ye operators, and all who are 
No. The action is at once raised, Gentle-| to be operated upon. I find case after case, 
men, M. Lizars has found that we were in medical works, illustrating the danger of 
parily mistaken ; but the pursuermighthave | hemorrhage. It is inadequate defence that 
proved that there was no bleeding, no faint-| my client is Goding fault with. And it is 
ing, no injury done to the patient. He knew | clear that the defence had here beep inade- 
the case, and he has not said that it was a | quate, for there was hemorrhage. Itis not 
fiction. A question was put to Dr. David-| the object of the operator that the patient 
son about fistula being occasionally accom | shall bleed to death ; and yet there was dan- 
panied by consumption. What has that to! gerous bleeding here. It does not follow, 
do with the case’ It is easy to dare me | that because haemorrhage ensued, there was 
now to prove improper treatment; but I | want of skill in the operator. Ao accidental 
could not get an issue io justification, unless circumstance might occasion a haemorrhage. 
I was to justify the whole of the libel. The | Though to all human eye the part had beea 
pursuer had it in his power, if such were adequately defended, yet the defence might 
really the case, to prove that there was no fail by accident, and not by any blunder. 
bleeding, no fainting. Bat this he has not Does not this show the necessity of adequate 


done. The defender is not legally ia a con- 
dition to lead any evidence. This is most 
important for your consideration, On the 
subject of fistula in ano there seems to be a 
great war raging among the doctors. They 
are divided into the Pluggites and the Anti- 
pluggites. One set are for defending with 
double care; another trust to the tightness 
of ligatures, where these are used, or, in- 


stead of compression, they trust to a little 


bit of lint introduced into the wound. In 
short, there is war to the knife on this great 
question. There is arguing to and fro, and 
writing book upon book on the question. 
My distinguished friend, Mr. Liston, writes 
just in the same style as the rest of the 
doctors. They all employ a very graceful 
style; they all write with an amiable spirit. 
One of the leaders of the Anti-pluggites, I 
see, Writes ia his book a furious attack on 
my client, and then he sends it to him “ with 
the respectful compliments of the author!” 
This is the way they go to work. Thedoc- 
tors are, indeed, an irascible race. We 
lawyers never quarrel, althongh we have 
hard hits now and then at each other, and 


bandy about pretty tight words occasionally ;_ 


defence in such cases? Against this evil my 
client is warning clinical men; and was he 
not justified in so doing ? 

Gentlemen, I cannot justify in law my 
statement with respect to the haemorrhage. 
I was misinformed as to this groping in the 
hay-rick. The pursuer, on the other hand, 
might have brought evidence, if he could, 
that there was no hemorrhage, no fainting ; 
but J cannot do so. He has brought no 
such evidence ; and yet he says, I will have 
a public apology, because you, by your 
statement, have disturbed the peace of thou- 
sands ; and the world at large, who do not 
read medical books, is anxiously waiting 
the result of the proceedings in this great 
cause ! 

Gentlemen, this issue relates to a horrid 
subject, a disgusting sulject, which should 
never have been brought under discussion 
here. This is avery contemptible case; bat 
it is traceable toa principle of medical human 

;mature. They are, indeed, a queer set, the 
doctors! I shall read you a statement by 
one of themselves, descriptive of their extra- 
ordinary irritability, which is the besetting 
sin of the doctors! Vitoperation is their very 


but we are otherwise perfect lambs, and no | language. The author is a doctor himself— 
dealers iv prosecutions for slander. Not so will the Dean of Faculty allow me to men- 
the doctors. | tion his name, without being held as leading 

Now, the defender is a keen Pluggite,| evidence? [The Dean said,“ No.) This is 
and, says he in his book, * for God’s sake, | his statement :—* The author most heartily 
tuke care of hemorrhage. Aan apothecary | deplores the morbid sensibility and irrita- 
died from that cause in this city.”” And | bility which exist among medical men, no 
then, as an additional warning, he adds, parallel to which can be found in the history 
“Take care, above all, of the practice of the of any other liberal profession. Few medical 
Anti-pluggites ; for in the hands even of the | men can bear to know that the soundness of 
great Dr. Syme, such is the danger of not their opinions has been questioned; they 
defending well the parts, &c.” Surely there! regard any such attempt as a signal of 
was noharm io this. In court I discover that 1 | deadly personal hatred, and view it in the 
have been misinformed in the statement that | same light as if their moral character 
the professor searched for a blood-vessel, | were maliciously assailed.” Gentlemen, we 











have a nice example of this in the great 
Anti-plaggite, Professor Syme. “ On what 
circumstance does this frame of mind de- 
pend? The author has always attributed it 
te overweening conceit, sclfishness, and pusil- 
lanimity. The anthor cannot believe in the 
existence of real dignity and good feeling, 
where there is such a deplorable want of 
high-mindedoess and moral courage ; besides 
which, these pages are writien expressly for 


the professional, and not for the public eye. 


Practitioners in medicine stand too low io 
public estimation.” Gentlemen, it is not | 
the great fistula case which will raise the | 
profession in estimation, and show that bigh- 


mindedness, dignity, courage, and confidence 





SYME oe. LIZARS. 
| tain any doubt that they Sse en im- 


pute the grossest neglect on this occasion, 
and then that dreadful haemorrhage ensued? 
imputing the uaskilfuloess or carelessness 
of the most ignorant boy that ever took a 
surgeon's knife in his hand, That statement 
is vot entirely confined to the profession. I 
was astonished that after having fairly con- 
fessed that he was mistaken in the person 
who groped for the blood-vessel, that the 
defender did not apologise to the pursuer, 
Is there anything in his defence to do away 
with the imputation which the rest of the 
statement conveys’ Notonesyllable. All 


| that I have heard is, that, instead of resort- 


ing to a court of law, the pursuer ought to 


im character which despises such attacks, | have passed it as undeserving of notice; 
Might not the pursuer have allowed this| and that, the action being brought, there 


matter to pass unobserved, without sending 
such a summons against his rival operator 
and professor, excluding by that appeal the 
possibility of all explanation out of court— 
taking ground in a court of law at the very 
first moment—and demanding an apology in 
acourt of justice, after abusing my client 
for want of gentlemanly feeling? Professor 
Syme would have better adorned his station, 
by attending to his patients, than by wasting 
your time with such a case as this, holding 
up so revolting a subject, and endangering 
public confidence by the publicity of these 
proceedings. The pursuer wants no money! 
What else he is to get here I do not know. 
Who, out of the medical profession, ever 
would have heard of this treatise, bat for 
the present proceedings? And who that 
read it was to be injured by it? It is not 
a@ book in circulating libraries, or tossing 
about a drawing-room : it is merely for the 
profession; and if it has been opened to the 
public eye, Professor Syme has himself alone 
to blame. I trust your verdict will teach 
him a lesson by which he may profit in 
fature. 

Tue Lorp Justice-Cierk.— Gentlemen 
of the Jury,—There has been no attempt to 
prove the trath of the statement in the book, 
and no apology has been made for what is 
complained of ; you are to decide whether 
these expressions are injurious to the pur- 
suer, and warrant him to demand damages, and 
to what extent. Now I must say, of the evi- 
dence of Dr. Davidson, that to those who do 
pot know Mr. Syme, the libel must be con- 
sidered as injurious indeed ; such a charge 
would be injurious to any medical man. 
Nothing can be more prudent in a teacher 
than to warn all persons to be circumspect 
in such cases. It does not require a medical 
man to tell you that excessive bleeding is 
dangerous. The fault bas again and again 
been enlarged on in volumes on the subject. 
Bat, Gentlemen, the defender refers to a 
particular case, which he says was under 
our Professor of Clinical Surgery. 

Now, Gentlemen, look to the plain mean- 
ing of these words, and see if you can enter- 





was no opportunity left for the defender to 
admit that as he was grossly deceived in one 
point, he might bave been so in another, 
if the defender had said, “ I am sorry for it. 
I was blameable in holding that you, a 
brother operator, had been negligent,” no- 
thing farther would have been required. It 
would have been common fairness in the 
defender to say,“ I have published this book 
with no intention to disparage you, and I 
trust you will accept of thisapology.” Then 
the pursuer’s counsel says, that there would 
bave been an end of this matter. lostead of 
this, when the time arrives, no issue is taken 
in justification, with the exception referred 
to. The Dean of Faculty distinctly stated, 
that if the defender was ready to make a 
satisfactory explanation, he would give you 
no farther trouble in the case. It is to my 
great surprise that that course has not been 
taken. Mr. Robertson said, that the publi- 
cation was confined to the medical profes- 
sion. Bat Dr. Davidson swears that he has 
consulted with Mr. Syme, and, I presume 
that a physician, whose duty it is to pre- 
pare his patients to undergo an operation, is 
called on frequently to say whom he would 
advise to perform it. Could any physician, 
with this charge standing against the pur- 
saer, as if he acquiesced in its justice, re- 
commend him to a patient? 

Gentlemen, it is no part of your duty to 
award vindictive damages, not keeping ia 
view also that the pursuer is not looking for 
remuneration, but the vindication of his cha- 
racter. Gentlemen, give to the arguments 
on both sides all the weight you think they 
deserve. 

The Jury, after an absence of ten minutes, 
returned with a verdict of £50 damages. 





M. Ricorp, whose labours in the investi- 
gation of the venereal disease are so weil 
known to our readers, has been passing a 
few days in London, which he bas devoted 
to visiting our hospitals and other medical 
ia stitutions. 
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THE ANATOMICAL VARIETIES OF 
CONGENITAL CLUB-FOOT. 


BY M, JULES GUERIN. 

We continue our analysis of the Memoirs 
of M. Guérian. 

There are four anatomical varieties of 
congenital club-foot, viz., pes equinus, varus, 
valgus, and talus, 

The pes equinus is characterised by a per- 
manent flexion of the foot on the leg. In 
the most simple form we find nothing more 

a mere contraction of the muscles of 
the calf, by which the heel is drawn up- 
wards. But the pes equinus is rarely simple ; 
it is generally complex, that is to say, con- 
nected with certain otherdeviations. Thus, 
M. Guério has pointed out, amongst the 
general characteristics of pes equinus, the 
shortening and widening of the sole of the 
foot, &c. Ino the first degree of complex 
pes equinus there is, at first, nothing more 
than a slight shortening of the muscles| 
which join the tendo Achillis. Here the | 
deformity is evidently due to musc ular| 
contraction. It could not depend on any | 
position of the foetus in ulero, because the 
foot still conserves its normal relation to the 
leg. As the deformity, however, becomes | 
more developed, the sole of the foot is more | 
excavated, different other muscles of the 
foot partake of the contraction, and the toes | 
are sometimes drawn even underneath the 
heel. 

An inspection of the muscles of the leg! 
and foot, in the different degrees of pes equi- 
nus, further confirm the views of M. Guérin. 
In the first degree the calf is small and 
short, placed somewhat higher than in the | 
Dormal state. The edges of the gastroc- 
nemii and soleus muscles are felt, tense and 





of insertion of the muscles, and, finally, 
their mode of action. But carws is, as has 
been remarked, seldom siple; it is more 
frequently combined with permament adduc- 
tion and a curvature of the foot inwards, 
The first of these effects is produced by the 
tibialis posticus, aided by the flexors of the 
toes, which have become adductors in con- 
sequence of the deviation of the foot. The 
curvature of the foot depends on the gliding 
of the scaphoid bone over the head of the 
astragalus, aod on the rotation of the latter 
bone, in a vertical direction; these latter 
elements of deformity being aided by retrac- 
tion of the flexor and adductor muscles of 
the great toe. 

In equinus varus, the second variety of 
varus, the heel is elevated, at the same time 
that the anterior part of the foot is more or 
less turned inwards, In the third variety 
of carus the torsion of the foot predominates 
over the elevation of the heel; M. Guéria 
| eaters into a rigorous analysis of the move- 
ments of the foot, and demonstrates that 
these varieties are all the consequence of 
retraction of the muscles of the leg and foot. 

In ralgus the foot is twisted on its inner 
edge, the plantar surface looking outwards, 
The agency which effects this is two-fold, 
viz., retraction of the perovei and extensor 
communis muscles, and paralysis of their 
| antagonists, the tibiales, flexors, &c. 

In talus the heel is depressed, and the an- 
terior portion of the foot elevated. This 
deformity, also, is shown to be the effect of 
a permaneut state of muscular retraction in 
an extreme degree; the muscles of the calf 
are relaxed, while all those which extend 
the foot are in the highest state of contraction, 

The reader will easily divine the practi- 
| cal conclusions to be drawa from the above 
remarks. The cure of the different species 


resisting, like so many chords, showing | of deformity (if the theory of their cause be 
that the muscle is undergoing a change toa | correct) is simply effected by destroying the 
fibrous state. When the deformity is| muscularretraction on which they are shown 
eater, the calf is still higher, harder, and | | to depend. The observations of M. Guéria 
atter, though all trace of muscle has not | are particularly valuable in this poiat of 


disappeared. Are not these, asks M. Gué- 
rin, the evident effects of a permanent and 
primitive muscular retraction ? 
Varus.—The essential character of varus 
is a turning-io of the foot, in such a manner 
that the sole bas a tendency to become ver- 
tical. It presents three varieties. Simple 
varus is extremely rare; in 400 cases of 
club-foot, M. Guérin has seen only seven 
examples. This form, also, is but a fixation 
of a normal movement of the foot, and de- 
pends on retraction of the muscles which 
effected this movement. The muscles are, 
in the first place, the tibialis anticus and 
posticus ; and, in the second place, the gas- 
trocnemii (jumeaur) and flexors of the toes. 
M. Goérin shows that the torsion of the foot 
inwards depends on the above-mentioned 
muscles, by considering the disposition and 
direction of the articular surfaces, the points 





view. He indicates with precision the parti- 
cular muscles which are concerned in the 
production of each species and variety of 
club-foot, and thus enables the scientific 
practitioner to attack at once the more im- 
mediate cause of the deformity. Experience 
fully confirms the inductions drawn by the 
author. For the pes equinus he divides the 
tendo Achillis, and sometimes the flexor 
proprius pollicis pedis; for simple varus, 
the tendons of the tibiales ; for equinus varus, 
the tendo-Achillis, and the tendon of the 
tibialis posticus; for rarus equinus, the 
tendo Achillis, tibiales, extensor proprius, 
and adductor of the great toe, and sometimes 
the peroneus longus ; for va/gws, the tibialis 
anticus, peroneus brevis, and extensor com- 
munis; finally, in other cases of a complex 
description, the plantar fascia and other 
muscles. 
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PAYMENT OF UNION SURGEONS,— 
EMANCIPATION OF THE PRO- 
FESSION FROM BAD LAWS, 


To the Editor of Tue Lancer. 


Sia :—In your Number for April I!th 
appears a criticism, by an anonymous corre- 





spondent, on the Petition of the Gloucester 
Practitioners relative to Poor-Law Medical 
Relief. I trust you will therefore give me 
an opportunity of replying briefly to his | 
observations. 

The framers of that petition did not spe- 
cify the considerations which guided them 





in the proposed variation of the average 
payment per case (according to distance, 
density of population, &c. &c.), because, had 
they done so, their petition would have 
assumed the form and bulk of a report. 
Nor did the petition by any means represent 
merely their own collective opinions; bat its 
recommendations were based on acknow- 





ledged principles, on the concurrent testi- 
mony of the medical witnesses examined by 
the Parliamentary Committee of 1538, on | 
the published reports (and other documents) | 
of both the Provincial and British Medical | 
Associations,—as well as on the admissions | 
in the last Report of the Poor-Law Com- 
missioners themselves. 

It has, therefore, a weight of authority in | 
its support, to which the letter of “ Jestrtia” 
cannot pretend. 

With regard to facts, the whole body of | 
the evidence referred to is directly opposed | 
to the assertion of “ Justitia,” “ that a pay- 
ment per case of from Ss. to 12s. would have 
the effect, in many places, of considerably 
reducing the present inadequate remunera- 
tion;” therefore, antil “ Justitia” authen- 
ticates his statement, by mentioning the 
Union and the district in which there is now | 
a “considerably” higher remuneration, he | 
must pardon the bulk of your readers (in- | 
cluding myself) if they suppose that these | 
“many places” exist only in his imagination. | 

If he will take the trouble of reading the | 
several documents to which I have referred, | 
particularly Mr. Farr’s admirable evidence | 
before the Committee, he will see that ail! 
the points which he very correctly supposes 
should influence the rate of remuneration in 
rural districts, have been specially mentioned 
and duly considered; his “ surprise that 
these points have not been alluded to” will, 
therefore, cease, when he has made himself 
better acquainted with the subject. 

It is, no doubt, possible that a district may 
be found which has afforded a higher pay- 
ment per case than that suggested. But 
“ exceptio probat regulam.” Before we can 
allow a singular case to form a precedent 
for opposing a general reform, we must be 
informed of ali the circumstances of the 








locality, pamely, the population of the dis- 





PAROCHIAL MEDICAL RELIEF. 


trict, the amount of poor-rates, or of pau- 
perism, the extent io square miles, the 
nature of the country, the residence of the 
surgeon, his salary, the mode of supplying 
medical relief, the number of patients, and 
the average duration of cases. Some of 
these particalars, viewed in connection with 
the rest, might disclose such a defective 
administration of relief as would account for 
the anomaly. 

If Parliament were to enforce a scale of 
limitation to the size of districts, provision 
should, of course, be made for unavoidable 
exceptions arising from peculiar local cir- 
cumstances ; but no deviations from such a 
scale should be sanctioned, until specially 
reported to some competent central autho- 
rity. Iam, Sir, your obedient servant, 


H. W. Rumsey. 
Gloucester, April 25, 1840. 





DUBLIN UNITED MEDICAL CLUB. 


Tue Committee of the “ United Medical 
Clab,” 38, Dawson street, Dablin, have re- 
quested us to give insertion to the follow- 
ing paragraph :— 

“ A letter having appeared in Tue Lancer 
of April 18th, dated ‘ United Medical 
Club,’ the Committee of the Clab, with- 
out wishing to express any opinion on the 
subject-matter of such letter, feel it their 
duty to state that they do not hold them- 
selves responsible for any sentiments ex- 
pressed by individual members of the 
Club in letters which may be so dated.” 


SirCrarces Bert isin London, on his way 
to Rome. It has been said that he intends 
to vacate his Professorial chair in Edin- 
burgh, the University not affording to him 
the position and advantages which were 
anticipated on his retreat to that city. He 
has, however, long been anxious to visit 
Italy, where John Bell, after Lis residence 
in Edinbargh, speat some time in study. 


TO CORRESPONDENTS. 





De Blainville’s “ Comparatire Osteology.” — 
An accident prevents us from having the 
announced portion of these Lectures ready 
for publication in this week's Lancer. It 
will appear, with very numerous engra- 
vings, in the next. 

A Constant Reader.—We have no means 
of obtaining the information demanded. 

J. F.—Dr. Johnson's. 

Received, the letters of Dr. Epps, Mr. 
Samuel, and Mr. Besier, 





